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REBECCA L. SMITH

Deputy Attorney General

State Bar No. 179733
300 South Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 269-6475
Facsimile: (916) 731-2117
E-mail: Rebecca.Smith@doj.ca. gov

Attorneys for Complaznant

BEFORE THE

MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Petition to Revoke
Probatlon Against:

RYAN MATTHEW SPIVAK, M.D.
' 8671 Wilshire Blvd., Suite 500
Beverly'Hills, CA 90211 o

. Physician's and Surgeon s Certlficate

No. A 113632,

Respondent.

Case No. 8_00-2023-‘1 03933

PETITION TO REVOKE PROBATION

PARTIES

I. Rejl Varghese (Complamant) brmgs this Petition to Revoke Probatlon solely in his

ofﬁcial capacity as the Executive Director of the Medlcal Board of California (Board),

Department of Consumer Affalrs

2. Onor about August 11, 2010, the Board of Callfomla issued Physician's and

Surgeon's Certificate Number A 113632 to Ryan Matthew Spivak, M.D. (Respondent). The )

Physician's and Surgebn’é Certificate was in effect at all times relevant to the charges brought -

herein and will éxpire on August 31, 2028, unless renewed.

PRIOR DISCIPLINE

3. In ,a'disciplinary action entitled In the Matter of the A_ccusatioh against Ryan Matthew

Spivak, M.D., Case No. 800-2016-020767, the Board issued a decision, effective June 30, 2017,
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in which Respondent’s Physician’s and Surgeon’s Certificate was revoked, for dishonest acts,

violation of drug statutes, misuse of controlled substances, illegitimate prescriptions,

false/fictitious prescriptions, obtaining prescriptions by fraud/deceit, making or signing false

documents, forging prescriptions for self-use, failure'to report change of addreés, as well as
unprofessienal conduct. HoWever, the revocation was stayed and Respondent was placed on
seven years of probation and other termsand conditions. A copy of that Decision is attached as
Exhibit A and inc‘erporated' by reference.

4. Ina disciplin'ary‘ action entitled In the Matter of the Accusation and Petition to Revoke
Probation against Ryan Matthew Spivak, M.D., Case No. 800- 201 9- 061086 the Board 1ssued a
dec1810n effective September 11, 2020, in which Respondent’s Physician’s and Surgeon s
Certificate was revoked, for conviction of a crime and failing to comply with certain probation
terms. However, the revocation was stayed and Respohdeht was placed on brobation for two (2)

years to run consecutively from the conclusion of Respondent’s probation term in the Board’s

Decision in Case. No. 800-2016-020767, for a total of nine (9) years’ probation; as well as other

terms and conditions. A copy of that Decision is attached as ExfiiBit B and incorpbrated by
reference. ' »

5.  Inadisciplinary action entitled In the Matter of the First Amended AceuSatien
against Ryan Matthew Spivak, M.D., Case No. 800-2019-'060028,'the Board issued a decision,
effective June 9, 2023, in which Respondent’s Physician’s and Surgeon’s Certificate was
reveked, for repeated negligent acts and failure to maintain adequate and accurate medical
records for three patients. However, the revocation was stayed and Respondent was placed on
proeation for two (2) years to run consecutively from the conclusion of Respondent’s probation
terrﬁ in the Board’s Decision in Case No._800-2019-061086, for a total of eleven (11) years’
probation, as well as other te\rms-and eonditiQns. -A copy of that Decision is attached as Exhibit C
and incorporated by reference. |

6. . Ina disciplinary action entitled In the Matter of the Accusation against Ryan Matthew
Spivak, M.D., Case No. 800-2021;084122; the Board issued a decision, effective January 24,

2025, in which Respondent’s Physician’s and Surgeon’s Certificate was revoked, for gross
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negligence, and failure to maintain adequate and accurate medical records for a single patient.
However, the revocation was stayed and Respondent was placed on probation for two (2) years to
run c_onse,cutively_frorri the conclusion of Respondent’s probation term in the Board’s Decision in
Case No. 800-2019-060028, for a total of thirteen (13) years’ probation, as well as_other terms

/ :

and conditions. A copy of that Decision is attached as Exhibit D and incorporated by reference.
JURISDICTION | |

7. This Petition to Revoke Probation is brought before the Board, under the authority of

‘the Board’s Decision and Order in the case entitled In the Matter of the Accusation against Ryan

Matthew Spivak, M.D., Case No. §00-2021-084122, and the followirig laws. All section
references are to the Business and Professions Code. (Code) unless otherwise indicated.

8. Section 2004 ef the Code states;

The board shall have the responsibility for thefollowing:

(a) The enforcement of the disciplinary and criminal provrslons of the Medical
Practice Act. : —

(b) The administration and hearing of disciplinary actions.

(c) Carrymg out disciplinary actions appropriate to findings made by a panel or
an administrative law judge.

(d) Suspending, revoking; or otherwise limltmg certiﬁcates after the conclusion
of disciplinary actions.

(e) Revrewmg the quality of medical practlce carried out by physwlan and
surgeon certificate holders under the jurisdiction of the board.

® Approvmg undergraduate and graduate: medical educatlon programs.

(2 Approvmg clinical clerkship and special programs and hospitals for the
programs in subd1v1s1on ®.

(h) Issuing licenses and certificates under the board’s jurisdiction.

(i) Administering the board’s continuing medical education program. -

9. Section 2227 of the Code states, in pertinent part:

(a) A licensee whose matter has been heard by an administrative law judge of
the Medical Quality Hearing Panel as designated in Section 11371 of the Government
Code, or whose default has been entered, and who is found guilty, or who has entered
into a stipulation for disciplinary action with the board, may, in accordance with the
provisions of this chapter: : :

g ’ 3
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(1) Have his or her license revoked upon order of the board.

(2) Have his or her right to practice suspended for a period not to exceed one year
_upon order of the board.

(3) Be placed on probation and be required to pay the costs of probation momtorlng
upon order of the board. :

- (4) Be publicly reprimanded by the board.. The publlc reprimand may includea
‘ requirement that the licensee complete relevant educatlonal courses approved by
the board.

(5) Have any other action taken in relation to discipline as part of an order of
probation, as the board or an administrative law Judge may deem proper.

10. _Califomia Code of Regulations, title 16, section 1358, states:

Each physician and surgeon who has been placed on probation by the Board
shall be subject to the Board’s Probation Program and shall be required to fully
cooperate with representatives of the Board and its personnel. -Such cooperation shall
include, but is not necessarily limited to,.compliance with each term and condition of
the order placing the physician and surgeon on probation...Any monetary fees
incurred as a result of a term or condition of probatlon .shall be _bome by the

‘ physxclan-probatloner

11. At all times after the effective date of the Dec1s1on in Case No. 800-2021- 084122, "

Probation Condxtxon 8 stated

PROFESSIONALISM PROGRAM (ETHICS COURSE). Within sixty (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 fifteen (15) calendar days after successfully

4
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completing" the prégfém or not later than fifteen (15) calendar days after the
_effective date of the Decision, whichever is later.

12. At all times after the effective date of the Decision in Case No. 800-2021-084122,

Probation Condition 9 stated: -

CLINICAL COMPETENCE ASSESSMENT PROGRAM. Within (sixty
(60) calendar days of the effective date of this Decision, Respondent shall enroll in
a clinical competence assessment program approved in advance by the Board or its
designee. Respondent shall successfully complete the program not later than six
(6) months after Respondent’s initial enrollment unless the Board or its designee
agrees in writing to an extension of that time.

The program shall consist of a comprehensive assessment of Respondent’s
physical and mental health and the six general domains of clinical competence as
defined by the Accreditation Council on Graduate Medical Education and
American Board of Medical Specialties pertaining to Respondent’s current or
intended area of practice. The program shall take into account data obtained from
the pre-assessment, self-report forms and interview, and the Decision(s),
Accusation(s), and any other information that the Board or its designee deems
relevant. The program shall require Respondent’s on-site participation as
determined by the program for the assessment and clinical education and
evaluation. Respondent shall pay all expenses associated with the clinical
competence assessment program.

At the end of the evaluation, the program will submit a report to.the Board or
its designee which unequivocally states whether Respondent has demonstrated the -
ability to practice safely and independently. Based on Respondent’s performance
on the clinical competence assessment, the program will advise the Board or its
designee of its recommendation(s) for the scope and length of any additional
educational or clinical training, evaluation or treatment for any medical condition
or psychological condition, or anything else affecting Respondent’s practice of
medicine. Respondent shall comply with the program’s recommendations.

Determination as to whether Respondent successfully completed the clinical
competence assessment program is solely within the program’s jurisdiction.

If Respondent fails to enroll, participate in, or successfully complete the
clinical competerice assessment program within the designated time period,
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.
Respondent shall not resume the practice of medicine until enrollment or
participation in the outstanding portions of the clinical competence assessment
program have been completed. If Respondent did not successfully complete the
clinical competence assessment program, Resporident shall not resume the practice
of medicine until a final decision has been rendered on the accusation and/or a
petition to revoke probation. The cessation of practice shall not apply to the
reduction of the probationary time period.
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13.  Atall times after the effective date of the Decision in Case No. 800-2021-084122,

Probation Condition 10‘stated'

BIOLOGICAL FLUID TESTING. Respondent shall 1mmed1ately submit to
biological fluid testing, at Respondent’s expense, upon request of the Board or its
designee. ‘“Biological fluid testing” may include, but is not limited to, urine,
blood, breathalyzer, hair follicle testing, or similar drug screening approved by the

‘Board or its designee. Respondent shall make daily contact with the Board or its
~ designee to determine whether biological fluid testing is required. Respondent
shall be tested on the date of the notification as directed by the Board or its ]
designee. The Board may order a Respondent to undergo a biological fluid teston
any day, at any time, including weekends and holidays. Except when testing on a
specific date as ordered by the Board or its designee, the scheduling of biological
- fluid testing shall be done on a random basis. The’ cost of biological fluid testing
shall be borne by Respondent

During ther ﬁrstyear of probation, Respondent shall be subject to 52 to 104
- random tests. _During the second year of probation and for the duration of the
‘probationary term, up to five (5) years, Respondent shall be subject to 36 to 104 -
random tests per year. Only if there has been no positive biological fluid tests in
the previous five (5) consecutive years of probation, may testing be reduced to one
. (1) time per month. Nothing precludes the Board from i 1ncreas1ng the number of
*random tests to the first-year level of frequency for any reason.

Prior to practlcing medicine, Respondent shall contract with a laboratory or
~ service, approved in advance by the Board or its designee, that will conduct
random, unannounced, observed, biological fluid testing and meets all of the
following standards: : : “

(a) Its specimen collectors are either certified by the Drug and Alcohol
Testing Industry Association or have completed the training required to serve as a
collector for the United States Department of Transportatlon

~ (b) Its specimen collectors conform to the current Unlted States Department
of Transportation Specimen. Collection Gurdelmes :

(c) Its testing locations comply with the Urine Specimen Collection
‘Guidelines published by the United States Department of Transportation without
regard to the type. of test administered. :

(d) Its specimen collectors observe the collection of testing specimens.

(e) Its laboratories are certified and accredited by the United States -
Department of Health and Human Services.

® Its testing locations shall submit a specimen to a laboratory within one
(1) business day of receipt and all specimens-collected shall be handled pursuant to

6
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chain of custody procedures. The laboratory shall process and analyze the
specimens and provide legally defensible test results to the Board within seven (7)
business days of receipt of the specimen. The Board will be notified of non-
negative results within one (1) business day and will be notified of negative test
results within seven (7) business days.

(g) Its testing locations possess all the materials, equipment, and_ technical
expertise necessary in order to test Respondent on any day of the week.

(h) Its testing locations_ are able to scientifically test for-urine, blood, and
hair specimens for the detection of alcohol and illegal and controlled substances.

() It maintains testing sites located'throughoat California.

'(j) It maintains an automated 24-hour toll-free telephone system and/or a-
secure on-line computer database that allows Respondent to check in daily for
testing.

(k) It maintains a secure, HIPAA-compliant'website or computer system
that allows staff access to drug test results and compliance reporting information -
that is avarlable 24 hours a day

M It employs or contracts with toxicologists that are licensed physicians
and have knowledge of substance abuse disorders and the appropriate medical
training to interpret and evaluate laboratory biological fluid test results, medical
histories, and any other information relevant to biomedical information.

“(m) It will not consider a toxicology screen to be negative if a positive result
is obtained while practicing, even if Respondent holds a valid prescrlptlon for the
substance.

Prior to changing testing locations for any reason, including during vacation
or other travel, alternative testing locations must be approved by the Board and
meet the requirements above.

The contract shall require that the laboratory directly notify the Board or its
designee of non-negative results within one (1) business day and negative test
results within seven (7) business days of the results becoming available.
Respondent shall maintain this laboratory or service contract durmg the perrod of
probatlon -

A certified copy of any laboratory test result may be recelved in ev1dence in . o
any proceedings between the Board and Respondent.

If a biological fluid test result indicates Respondent has used, consumed,
ingested, or administered to himself or herself a prohibited substance, the Board
shall order Respondent to cease practice and instruct Respondent to leave any
place of work where Respondent is practicing medicine or providing medical

7 o
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services. The Board shall immediately notify all of Respondent’s employers,
supervisors and work monitors, if any, that Respondent may not practice medicine
or provide medical services while the cease-practice order is in effect.

A biological fluid test will not be considered negative if a positive result is
obtained while practicing, even if the practitioner holds a valid prescription for the
substance. If no prohibited substance use exists, the Board shall lift the cease-
practice order within one (1) business day.

After the issuance of a cease-practice order, the Board shall determine
whether the positive biological fluid test is in fact evidence of prohibited substance
use by consulting with the specimen collector and the laboratory, communicating
with the licensee, his treating physician(s), other health care provider, or group
facilitator, as applicable.

For purposes of this condition, the terms “biological fluid testing” and
“testing” mean the acquisition and chemical analysis of a Respondent’s urine,
blood, breath, or hair.

For purposes of this condition, the term “prohibited substance” means an
illegal drug, a lawful drug not prescribed or ordered by an appropriately licensed
health care provider for use by Respondent and approved by the Board, alcohol, or
any other substance Respondent has been instructed by the Board not to use,
consume, ingest, or administer to himself or herself.

If the Board confirms that a positive biological fluid test is evidence of use

- of a prohibited substance, Respondent has committed a major violation, as defined

in section 1361.52(a), and the Board shall impose any or all of the consequences
set forth in section 1361.52(b), in addition to any other terms or conditions the
Board determines are necessary for public protection or to enhance Respondent s
rehabilitation.

14.  Atall times after the effective date of the Decision in Case No. 800-2021- 084122,

Probatlon Condition 17 stated

VIOLATION OF PROBATION CONDITION FOR SUBSTANCE
ABUSING LICENSEES. Failure to fully comply with any term or condition of
probation is a violation of probation.

A. If Respondent commits a major violation of probation as defined by
section 1361.52, subdivision (), of Title 16 of the California Code of Regulations,
the Board shall take one or more of the following actions:

(1) Issue an immediate cease-practice order and order Respondent to
undergo a clinical diagnostic evaluation to be conducted in accordance with
section 1361.5, subdivision (c)(1), of Title 16 of the California Code of
Regulations, at Respondent’s expense. The cease-practice order issued by the
Board or its designee shall state that Respondent must test negative for at least a

8
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month of continuoué biological fluid testing before beihg allowed to resume

practice. For purposes of determining the length of time a Respondent must test
niegative while undergoing continuous biological fluid testing following issuance
of a cease-practice order, a month is defined as thirty calendar (30) days.
Respondent may not resume the practlce of medicine untll notified in writing by
the Board or its designee that he or she may do so.

(2) Increase the frequency of biological fluid testing.

(3) Refer Respondent for further disciplinary action, such as suspension,
revocation, or other action as determined by the Board or its designee.

B. If Respondent commits a minor violation of probation _asdefmed by
section 1361.52, subdivision (c), of Title 16 of the California Code of Regulations,
the Board shall take oneor more of the following actions:

(1) Issue a cease-practice order;

2) Order practice limitations;

"~ (3) Order or increa_se‘supervision of Respondent;
) G} »-Or'c.ler increased documentaﬁon;
(5) Issue a citation and fine, or a warning letter;

(6) Order Respondent to undergo a clinical diagnostic evaluation to be
conducted in accordance with section 1361.5, subdivision (c)(1), of Title 16 of the

' California Code of Regulations, at Respondent’s expense;

(7) Take any other action as determined by the Board or its designee.

C. Nothing in this Decision shall be considered a limitation on the Board’s
authority to revoke Respondent’s probation if he or she has violated any term or -
condition 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 Probatlon .or an Interim Suspension Order is filed against

’ Respondent during probatlon the Board shall have continuing jurisdiction until the

matter is final, and the period of probatlon shall be extended until the matter is
final.

At all times after the effective date of the Decision in Case No. 800—2021-084122,

Pfobati_on Condition 20 stated:

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 ¢riminal probatlon payments, and other orders.

9
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16. At all times after the effective date of the Decision in Case No. 800-2021-084122,

Probation Condition 22 stated:

QUARTERLY DECLARATIONS. Respondent 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 ten (10)
calendar days after the end of the preceding quarter. '

FIRST CAUSE TO REVOKE PROBATION

(Failure to Comply with Probation Condition 8 - Professionalism Prograni (Ethics Course))

17. Respondent's probation is subject to revocation because he failed to comply with
Probation Condition 8, referenced above. The facts and circumstances regarding this violation
are as follows:

18. On January 1.4,' 2025, Respondent received a copy of the Decision in Case No. 800-
2021-084122, extending his probation duration to a total of 13 years, with full explanation of his
probation conditions, including but not limited to participating in and successfully completing the
Professionalism Program (Ethics Course), including the completion of the classroom component
of the program not later than six months after his 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, |

19. OnJanuary 14, 2025, Respondent signed an “Ackﬁowledgement of Decision” and
Tracking Due Dates Form.

20. Respondent completed the classroom component of the Professionalism Program
(Ethics Course) course on September 6-7, 2025. Thé six-month follow-up for the course was d‘ue
in February 2026. | _

© 21.  OnMay 7, 2026, Respondent was sent a non-compliance letter for failing to provide -
proof of compliance of his completion of the Professionalism Program (Ethics Course).

22. Respondent attended the six-month follow-up for the course on May 18, 2026.
Respondent failed to timely submit the letter of participation.

"
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' 23.  Respondent violated probation by failing to timely complete and submit proof of
completion of the six-month ethics course component, in violation of Probation Condition 8.

SECOND CAUSE TO REVOKE PROBATION

(Failure to Comply with Probation Condition 9 —
Clinical Competence Assessment Progrém)

24. Respondent's probation is subject to revocation because he failed to comply with
Probation Condition 9, referenced above. The facts and circumstances regarding this violatioﬁ
are'as follows: | |

25. On Januafy 14, 2025, Respondent received a copy of the Decision in Case No. 800-
2021-084122, extending his probation duration to a total of 13 years, with full explanation of his
probation conditions, including but not limited to enrolling in a clinical competence assessment
program and successfully completing the program no later than six months after his initial
enrollment. That same day, Respondent signed an “Acknowledgement of Decision” and
Tracking Due Dates.Form.

26. Respondent initially enrolled in the clinical competence assessment program on
August 29, 2025. |

27. On May 7, 2026, Respondent was sent a non-compliance letter for failing to complete
the clinical competence assessment program no later than six months after his initial enrollment.

28. As of September 1, 2026, Respondent had failed to timely submit his patient charts to
the program as part of his enrollment.

29.  Respondent violated Probation Condition 9 by failing to timely suBmit patient charts
to the UCSD PACE Program to ensure completion of his Clinical Competeﬁce Assessment within
six months afte; his initial enrollment on August 29, 2025. |

THIRD CAUSE TO REVOKE PROBATION

(Failure to Comply with Probation Condition 10 - Biological Fluid Testing)
30. Respondent's probation is subject to revocation because he failed to comply with
Probation Condition 10, referenced above. The facts and circumstances regarding this violation

are as follows:

11
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sample when selected. ‘Respondent was referred to citation and fine for the Violations._

31. OnJanuary 14, 2025, Respondent received a copy of the Decision in Case No. 800-
2021-084122 extending his probation duration to a total of 13 years, with full explanation of his
probat1on condmons including but not l1m1ted to enrollmg and participating in FlrstSource |

Solutlons (now RecoveryTrek) biological fluid testing and needing to. check their system daily to

_ determme if testing is required for that day. That same day, Respondent srgned an

“Acknowledgement of Dec1sron indicating. that he understood the Brologlcal Fluid Testmg
condition. A ,
32. OnDecember 1, 2025, Respondent was selected to provide a biological fluid sample..

Respondent failed to check in with RecoveryTrek during program hours and failed to provide a

33.  OnDecember 8, 2025 Respondent was sent a letter by Enforcement Analyst J.S,
requesting an explanation for the missed test. On December 10 2025, Respondent emailed |
Enforcement Analyst J.S., stating that he d1d not submlt a sample on _December 1, 2025, be(;ause
hé was unaware that he was selected to submit a sample. | |

34.  OnJanuary 26 2026, and January 30, 2026, Respondent failed to check in with

RecoveryTrek durlng program hours.

35. On February 4, 2026, a non-compliance letter was issued for failing to check in with _
RecoveryTreck during program hours on January 26, 2026, and January 30, 2026.
- 36. On February 5, 2026, and February 16, 2026, Respondent failed to check in w1th

‘RecoveryTrek during program hours.

37.  OnMarch 6, 2026, and March 10, 2026, Respondent failed to check-in with
RecoveryTrek durmg program hours.
38. On March 11,2026, a non-compliance letter was issued to Respo’ndent for failing to
check-in with RecoveryTrek during program hours on March 6, 2026, and ‘March 10, 2026.
39.  On March 30,2026, Respondent failed to check-in with ‘RecoveryT rek during
program hours.
© 40. On April 1, 2026, Respondent emailed Enforcement Analyst J.S. and Probation

Inspector T.S. after business hours, stating he decided at the last minute to travel internationally

12
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to Canada.
41.  On April 2, 2026, Respondent was selected to provide a biologicz{l fluid Sample.
Respondent féiled to provide a sampie when selected. . . |
42. On Apﬁl 6, 2026, Respondent emailed Enforc;ement Analyst J.S. and Probation
Inspector T.S. cdnﬁrming tﬁat he di'd‘no_t proﬁde a sample on April 2, 2026, and requesting a
make-up test be scheduled. Enforcement Analyst J.S. replied, via email, stéting that Respondent
is required to submit to testing on the date select,eci, and failure to do éo is a violation of
probation.
/ 43. On May 1, 2026,(an administraﬁve citation was issued to Respondent for violating
Conciition Nos. 5 and 18 in the Decision placing him on probation (800-2016-020767) by:
‘ a. Failing to check in with RecoveryTrek during program hours on December 1, |
2025, January-26, 2026, january 30, 2026, February 5, 2026, and February 16,
2026. :
b. Failing to provide a biological fluid sample When selected on December 1, 2025.
44.  Respondent violated probaﬁon by failing to check in with Recovernyek daily and
féiling to submit to biological fluid testing when selected. Respondent failed to check in with
RecoveryTrek during pro.gram hours-on Décember 7,2025,17 anu'ary-26, 2026, Januaryv30, 2026, |
February 5, 2026, Februafy 16, 2026, March 6, 2026, March 10, 2026, and March 30, 2026.
45, Oﬁ Decembe_f 1, 2025, and April 2, 2026, Respondent failed to submit a biolo gical _
fluid sample when selected.

46, Respondent committed a major violation of Ap-robation by failing to undergo biological

fluid testing when ordered, in violation of Probation Condition 10.

FOURTH CAUSE TO REVOKE PROBATION

(Failure to-Comply with Probation Condition 22 - Quarterly Declarations)

47.  Respondent's probafion is subject to revocation because he failed to comply with
Probation Condition'22,-;eférenc¢d above.v. The facts and circumstanées fegarding this violation
are as follows: »

48. On January lfl, 2025, Responder‘lt’ received a éopy of the Decision in Case No. 800-

: : 13 :
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2021-084122, extending his probation duration to a total of 13 years, with full explanation of his

probation conditions, including but not limited to submitting quarterly declarations under penalty

of perjury no later than ten calendar days after the end of the preceding quarter. That same day,

Respondent signed an “Acknowledgement of Decision,” a Tracking Due Dates Form, and a

Quarterly Declaration Due Dates Form. lThe Quarterly Decluration Due Dates Form sets forth
that .Quarter I Deelarations are due no later than April 10; Quarter I /D\eclarat/ions are due no later
than July 10; Quarter III Declarations are due o later than October 1.0; gnd Quarter [V |
Declarations Aré due no later than January 10. The form further sets forth “[fJailure to comply |
Witb the reporting requirements js a violation of probation and 'g‘rounds for administrative :
action to revoke probation and carry out the Decision that was‘staye\d.v [empbasis in original:]”

49. On August 18, 2025, Respondent was sent a non-cornpliance letter for failing to
submit Quarter I‘2025 and Quarter,'II 2025 Declarations. | Both Quarterly Declarations were
recerved untimely on August 21, 2025.

50. Respondent s Quarter III 2025 Declaration was due by October 10 2025, and
untlmely recelved by the Board on December 22, 2025. Respondent’s Quarter IV. 2025

Declaration was due by January 10, 2026, ‘and untimely recelved by the Board on March 11,

2026. Respondent’s Quarter I\2026 Declaratlon was due by April 10, 2026, and untlmely

received by the Board on May 28, 2026.

51. On August 31, 2026, Respondent was sent a'non-compliance letter for failing to

- submit his Quarter II 2026 Declaration.

752, Respondent violated Probatlon Condition 22 by falllng to tlmely submit his Quarter I
2025 Quarter It 2025 Quarter I 2025, Quarter IV 2025 Quarter I 2026, and Quarter IT 2026.-
Declarations by their due dates '

"
1!
" -
I
7
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FIFTH CAUSE TO REVOKE PROBATION
(F ailure to Comply with Probation Condition 17 - Violation of
_ ) : P;obation for Substan,ce Abusing‘Licelns‘e‘es)

53. .Resp‘ondent's probation is subject to revOcation because he failed to comply with
Pro’hation Condition 17, referenced above. The facts and circumstances regarding this violation
are as follows: | | |

54. The allegatlons of the Third Cause to Revoke Probatlon mclus1ve are 1ncorporated
herem by reference as if fully set forth. : . ,

'SIXTH CAUSE TO REVOKE PROBATION |
(Failure to Comply with Probation Condition 20 - obey All Laws)
55. Respondent's probation is subject to revocation because he failed to comply with

Probation Condition 20, ih that he failed to obey all laws. The facts 'and‘ circumstances regarding :

.thlS v1olat10n are as follows:

-56. The allegatlons of the F1rst Second, Third, Fourth, and Fifth Causes to Revoke

Probation, 1nclus1ve are meorporated herein by reference as sif fully set forth.
| PRAYER
WI—IEREFORE Complainant requests that a hearing be held on the matters herein alleged

and that followmg the hearing, the Medical Board of Cahforma issue a decision:

1. Revoking the probatlon that was granted by the Medical Board of California in Case
No. 800-2021-084122 and imposing the disciplinary order that was stayed thereby revoking |
Physwlan s and Surgeon s Certificate No. A 113632 1ssued to Respondent Ryan Matthew Splvak
M.D,;

. 2. Revoking or suspendmg Physician's and Surgeon's Certificate No. A 113632, issued

‘to Respondent Ryan Matthew Spivak, M.D.;

3. Revokmg, suspending or denying approval of Respondent Ryan Matthew Splvak
M.D.'s authority to supervise physician assistants and advanced practicé nurses; and
I
A
15 i
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4. Taking such other and further action as deemed necessary and proper.

DATED: 0CT 3 a5 Quaon Pritzhard  for

REJI VARGHESE
Executive Director
Medical Board of California
Department of Consumer Affairs
State of California
- Complainant

LA2025604408

16
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- Exhibit A
Decision In the Matter of the Accusation against Ryan Matthew Spivak, M.D.
Case No. 800-2016-020767



BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS.

STATE OF CALIFORNIA
’In the Matter of the Accusation )
Against: ‘ )
o . )
- Ryan Matthew Spivak, M.D. ) Case No. 800-2016-020767
) ' ) . :
* Physician's and Surgeon's )
Certificate No. A 113632 )
_ )
Respondent )
)
DECISION

The éttached 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 Decis_ioh shall become effective at 5:00 p.m. on June 30, 2017.

" ITIS SO ORDERED: May 31,2017.

MEDICAL BOARD OF CALIFORNIA -

Michelle Anne Bholat, M.D., Chair )

Panel B
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XAVIER BECERRA

Attorney General of California

ROBERT-MCKIM BELL

Supervising Deputy Attorney General

REBECCA L. SMITH

Deputy Attorney General

State Bar No. 179733

California Department of Justice
300 South Spring Street, Suite 1702
Los Angeles, California 90013
Telephone: (213) 897-2655
Facsimile: (213) 897-9395

Attorneys for Complainant

BEFORE THE '
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

.Los Angeles, California 90057

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 800-2016-020767
RYAN MATTHEW SPIVAK, M.D. OAH No. 2016100666

2200 West Third Street, Suite 120A

'STIPULATED SETTLEMENT AND

ISCIPLINA R
Physician's and Surgeon's Certificate DISCIPLINARY ORDE

No. A113632,

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-
entitled procéedings that the following matters are true:
PARTIES
1. Kimberly Kirchmeyer (Complainant) is the Executive Director of the Medical Board
of California (Board). She brought this action solely in her ofﬂ.cial capacify and is represented in
this métter by Xavier Becerra, Attorney General of the State of California, by Rebecca L. Smifh,

Deputy Attorney General,

2. Ryan Matthew Spivak, M.D. (Respondent) is represented in this proceeding by

~ attorney Sara Hersh, whose address is 11835 West Olympic Blvd., Suite 900, Lps Angeles,

California 90064.
/"

STIPULATED SETTLEMENT (800-2016-020767)
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3. Onorabout August 11,2010, the Board issued Physician's and'Sufgeon's Certificate
No. A113632 to Respondent. That license was in full force and effect at all times relevant to the
charges brought in Accusation No. 800-2016-020767, and will expire on August 31, 2018, unless

renewed.

JURISDICTION B

-4, Accusation No. 800-2016-020767 was filed before the Board, and is currently
pending against Respondent. The Accusation and all other statutorily required documents were
properly served on Respondent on September 29, 2016. Respondent timely filed his Notice of v'

Defense contesting the Accusation.

5. A copy of Accusation No. 800-2016-020767 is attached as Exhibit A and

. }
incorporated herein by reference.

ADVISEMENT AND WAIVERS

6. Respondent has carefully read, fully dlscussed with counsel, and understands the
charges and allegations in Accusatlon No 800- 2016 020767 Respondent has also carefully read,
fully discussed with counsel, and understands the effects of this Stipulated Settlement and
Disciplinary Order. '

7. Respondent is.fully aware ofhls legal mghts in this matter, including the rlght toa
hearing on the charges and allegations in the Accusatlon the rlght to confront and cross-examine
the witnesses against hlm the right to’ present evidence and to. test|fy 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 recons_ideration and court reviewrof an adverse deeisio'n;y and all other :
rights accorded by the California Administrative Procedure Act and other applicable laws.

8.  Respondent voluntarily, knowingly, and intelligently waives and gives up each and

every right set forth above.
CULPABILITY

9, Respondent understands and agrees that the charges and allegations in Accusation

No. 800-2016-020767, if proven at a hearing, constitute cause for imbosing discipline upon .his'

Physician's and Surgeon's Certificate.

STIPULATED SETTLEMENT (800-2016-020767)




SN

O© o NN A W»n

10. For the purpose of resolving the Accusation without the expense and uncertainty cS_f
further proceedings, Respondent agrees that, at a hearing, Complainant could estéi)lish a factual
basis for the charges in the Accusation, and that Respondent hereby gives up his riéht to contest -
those charges. . - _

11. Respondent agrees that his Physician's and Surgeon's Certificate is subject to

discipline and he agrees to be bound by the Board's imposition of discipline as set forth in the

Disciplinary Order below.

CONTINGENCY

12. 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 c:,ommunicate 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. lf tﬁe Board fails
to adopt this stipulation as its Decision and Order, the Stipulated Settlement and Di_sciplinary
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 disqualified from further action by haviné
considered this matter.

[3. The parties understand and agree that Portable Document Format (PD‘F) and facsimile
copies of thﬁs Stipulated Settlement and Disciplinary Order, including PDF and facsimile
signatures thereto, shall have the same force and effect as the originals. »

14. In consideration of the foregoing admissions and stipulations, the parties agree that
the Board may, without further notice or formal proceeding, issue and enter the following
Disciplinary Ordér:

"
I
1
mn

STIPULATED SETTLEMENT (800-2016-020767)
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DISCIPLINARY ORDER
ITIS HEREBY ORDERED that Physician's and Surgeon's Certificate No. A113632 issued
to Respondent Ryan Matthew Spivak, M.D. is revoked. However, the revocation is stayed and
Respondent is placéd on probation for seven (7) years on the following terms and condi-tions.-

.  CLINICAL DIAGNOSTIC EVALUATION. Within thirty (30) calendar days of the

effective date of this Decision, and on whatever periodic basis thereafter as may be required by
the Board or lts designee, Respondent shall undergo and complete a clinical diaénostic
evaluation, including any and all testing deemed necessary, by a Board-appointed board certiﬁé_d
physician and surgeon. The examiner shall consider any information provided By the Board or its
designee and any other information he or she deems relevant, and shall furnish a written
evaluation report to the Board or its designee.

The clinical diagnostic evaluation shall be conducted by a licensed physician and surgéoﬁ
who holds a valid, unrestricted license, has three (3) years’ experience in providing evaluations of
physicians and'surgeons with substance abuse disorders, and is approvéd by the Board or its |

designee. The clinical diagnostic evaluation shall be conducted in accordance, with acceptable

professional standards for conducting substance abuse clinical diagnostic evaluations. The

evaluator shall not have a current or former financial, personal, or business relationship with
Respondent within the last five (5) years. The evaluator shall provide an objective, unbiased, and
independent evaluation. The clinical diagnostic evaluation report shall set forth, in the
evaluatm;’s opinion, whether Respondent has a substance abuse problem, whether Respondent is a
threat to himself or others, and recommendations for substance abuse treatment, practice
restrictions, or other recommendations related to Respondent’s rehabilitation and ability to

practice safely. I the evaluator determines during the evaluation process that Respondent is a

threat to himself or others, the evaluator shall notify the Board within twenty-four (24) hours of

‘such a determination.

In formulating his opinion as to whether Respondent is safe to return to either part-time or
full-time practice and what restrictions or recommendations should be imposed, including

participation in an inpatient or outpatient treatment program, the evaluator shall consider the-

4
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following factors: Respondent’s license type; Respondeﬁt’s history; Respondent’s documented
length of sobriety (i.e., length of time that has elapsed since Respondent’s last substance use);
Respondent’s scope and pattern of substance abuse; Respondent’sv treatment history, medical
history and current medicall condition; the nature, duration and severity of Respondent’s
substance abuse problem or problems; and whether Respondent is a threat to himself or the
public. .

For all clinical diagnostic evaluations, a final written report shall be provided to the Board
no later than ten (10) days from the date the evaluator is assigned the matter. If the evaluator
requests additional information or time to complete the evaluation and report, an extension may
be granted, but shall not exceed thirty (30) days from the date the evaluator was originally
assngned the matter.

The Board shall review the clinical diagnostic evaluatlon report within five (5) business
days of receipt to determine whether Respondent is safe to return to either part-time or full-time
practice and what restrictions or récomme'ndations shall be imposed on Respondent based on the
recommendations made by the evaluator. Respondent shall not be returned to practice until he
has at least thirty (30) days of negative biological fluid tests or biological fluid fests indicating

that he has not used, consumed, ingested, or administered to himself a prohibited substance, as

defined in sectlon 1361.51, subdivision (), of Title 16 of the California Code of Regulations.

Clinical diagnostic evaluations conducted prior to the effective date of thls Decision shall
not be accepted towards the fultiliment of this requirement. The cost of the clinical diagnostic.
evaluation, including any and all testing deemed necessary by the examiner, the 4Bo-ard or itsl
designee, shall be borne by the licensee.

Respondent shall not engage in the practice of medicine until notified by the Board or its
designée that he is fit to practice medicine safely. The period of time that Respoﬁdent is not |
practicing medicine shall not be counted toward completion of the term of probation. Respondent
shall undergo biological fluid testing as required in this Decision at least two (2) times per week

while awaiting the notification from the Board if he is fit to practice medicine safely.

W
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Respéndgnt shall comply with all restrictions or conditions recommended by the examiner
conducting the clinical diagnostic evaluation within fifteen (15) calendar days after béing notified

by th.e Board or its designee.

2. CONTROLLED SUBSTANCES - PARTIAL RESTRICTION. Respondent shall not

order, prescribe, dispense, administer, furnish, or possess any controlled substz;nces as defined by
the California Uniform Controlled Substances Act, except in the perioperative setﬁng when
Respondent is acting as surgeon where the patient will only use such controlled substances at ihe
location of the procedure (i.e., the foregoing exception shall not apply to any controlled
substances that are used outside of such perioperative setting). Perioperative settihg is defined as
imrﬁediately prior to surgery, during surgery or immediately after surgery.

Respondent shall not issue an oral or written regomme_ndationpr approval to a patient or a
patient’s primary caregiver for the possession or cultivation of marijuana for the personal medi.éal
purposes of tHe patient within the meaning of Health and Safety Code section 11362.5. If

Respondent forms the medical opinion, after an appropriate prior examination and 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 medical indication, may independently issue a medically
appropriate recommendation or approval for the possession or cultivation of marijuana for the
personal medical purposes of the patient within the meaning of Héalth and Safety Code section
11362.5. In additio{n, Respondent shall inform the patient or the patient’s primary caregiver that
Respondeni 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 patieﬁt. 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 pétient or the
patient’é primary caregiver information about the possible medical benefits resulting from the use

of marijuana.

STIPULATED SETTLEMENT (800-2016-020767)
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Throughout his term of probation, Respondent shall provide to his practice rnonitor, as
described below: (a) copies of all records of controlled substances ordered, prescribed, dispensed,

administered, or possessed by Respondent (collectively, the “CS Records”); and (b) copies of his

'surgery records, including drug logs, for each 'patient that he provides care to in the ‘perioperative

setting (eollectively;:the “Surgery Records”). Perioperati\;e setting is defined as immediately
prior to surgery, during surgery or immediately after surgery

3. CONTROLLED SUBSTANCES- MAINTAIN RECORDS AND ACCESS TO

RECORDS AND INVENTORIES Respondent shall maintain a record of all controlled

substances ordered, prescribed, dispensed, administered, 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 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 diegnosisfor which the controlled substances were furnished.

Respondent shall keep these récords in a separate file or ledger, in chronological order. All |

records and afiy inventories of controlled substances shall be available for immediate inspection
and copying on the premlses by the Board or its designee at all times durmg business hours and

shall be retained for the entire term of probatlon

4. CONTROLLED SUBSTANCES - ABSTAIN FROM USE: Respondent shall abstain

cornpletely' from the personal use or possession of controlled substances as defined in the
California Uniform Controlled Substances Aet, dangerous drugs as defined by Business and

Professions Code section 4022, and any drugs requiring a preseription. This prohibition does not

“apply to medications iawfully prescribed to Respondent by anoither practitioner for a bona fide

iliness or condition.

Within fifteen (15) calendar days of receiving any lawfully prescribed med.ications,
Respondent shall notify the Board or its designee of the: issuing practitioner's name, address, and
telephone number; medication name, strength, and quantity; and‘i_ssuing pharmacy name, address,

and telephone number. |

STIPULATED SETTLEMENT (800-2016-020767)
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If Respondent has a confirmed positive biological fluid test for any substance (whether or.
not legally prescrlbed) and has not reportéd the use to the Board or its désignee, Respondent ‘
shall receive a notification from the Board or its designee to immediately cease the practice of
medicine. Respondent shall not resume the practice of medicine until the final decnsron on an
accusation and/or a petition to revoke probation is effective. An accusation and/or petition to
revoke probation shall be filed by the Board within thirty (30) days of the notification to cease |
practice.

" If Respondent requests a hearing on the accusation and/or “petition to revoke probation, the
Board shall provide Respondent with a hearing within thirty (30) days of the request, unless
Respondent stipulates to a later hearing.- [f the case is heard by an Administrative Law Judge
alone, he or she shall forward a Proposed Decision to the Board within fifteen (15) days of
submission of the matter. Within fifteen (15) days of receipt by the Board of the Administrative
Law Judge's proposed decision, the Board shall issue its Decnsron unless good cause can be
shown for the delay. If the case is heard by the Board, the Board shall issue lts decision within
fifteen (15) days of submission of the case, unless good cause can be shown for the delay. Good
cause includes, but is not limited to, non-adoption of the proposed decision, request for
reconsideration, remands and other interlocutory orders issued by the Board. The cessation of '
practlce shall not apply to the reduction of the probationary time period.

If the Board does not file an accusation or petition to revoke probation wnthm thirty (30):
days of the issuance of the notification to cease practice or does not provnde Respondent with a

hearing within thirty (30) days of a such a request, the notification of cease practice shall be

dissolved.

5. BIOLOGICAL FLUID TESTING. Respondent shall immediately submit to
biological fluid testing, at Respondent’s expense, upon request ‘of the Board or its designee.
"Biological fluid testing" may include, but is not limited to, urine, blood, breathalyzer, hair
follicle testing, or similar drug screening approved by the Board or its designee. Respondent shall
make daily contact with the Board or its designee to determine whether biological fluid testing is

required. Respondent shall be tested on the date of the notification as directed by the Board or its

8
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designee. The Board may order a Respondent to undergo a biological fluid test on any day, at
any time, including weekends and holidays. Except when testing on a specific date as ordered by
the Board or its designee, the scheduling of biological fluid testing shall be done on a random
basis. The cost of biological fluid testing shall be borne by Respondent. .

During the first year of probation, Respondent shall be subject to 52 to 104 random tests.
During the second year of probation and for the duration of the probationary term, up to five (5)
years, Respondent shall be subject tq 36 to 104 random tests per year. Only if there has been no.
positive biological fluid tests in the previous five (5) consecutive years of probatlon, may testing
be reduced to one (1) time per month. Nothing precludes the Board from increasing the number
of random tests to the first-year level of frequency for any reasoh. |

Prior to practicing medicine, Respondent shall contract with a laboratory orservice,
approved in advance by the Board or its design'ee, that will conduct random, unannounced,
observed, biological fluid testing and meets all the following standards:

(a) Its specimen collectors are either certified by the Drug and Alcohol Testing Industry
Association or have completed the training required to serve as e collector for the United -
States .Depertment of Transportation. | ‘

(b) Its s;;ecimen collectors conform to the current United States Department of
Transportation Specimen Collection Guidelines

(c) Its testing locations comply with the Urine Specnmen Collection Gu1delmes published
by the Umted States. Department of Transportatlon wnthout regard to the type of test
administered.

(d) Its specimen collectors observe the collectlon of testing specimens.

(e) lts laboratories are certified and accredlted by the United States Department of Health
and Human Services.

() Its testing locations ehall submit a specimen to a laboratory within ohe M business
day of receipt and all specimens collected shall be handled pursuant to chain of custody
procedures. The laboratory shall process and analyze the specimens and provide legally

_defensible test results to the Board within seven (7) business days of receipt of the

9
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specimen. The Board will be notified of non-negative results within one (1) business day

and will be notified of negative test results within seven (7) business days.

(g) Its testing locatibns possess all the materials, equipment, and technical éxpertise

necessafy in order to test Respondent on any day of the week.

(h) Its testing locations are able to scientiﬁcally test for urine, blood, and hair specimens

for the detection of alcohol and illegal and controlled substances. |

(i) It maintains testiﬁg sites located throughout California.

() It maintains an automated 24-hour toll-free telephone system and/or a secure on-line

computer database that allows Respondent to check in daily for testing.

(k) It maintains a secure, HIPAA-compliant website or computer system that allows staff

access to drug test results and compliance reporting information that is available 24 hours

a day.

(I) It employs or contracts with toxicologists that are licensed physicians and have

knowledge of substance abuse disorders and the appropriate medical training to interpret

and evaluate laboratory biological fluid test results, médical histories, and any other
information relevant to biomedical information.

(m) Tt will not consider a toxicology screen to be negative if a positive result is obtained

while practicing, even if Respondent holds a valid prescription for the substance.

Prior to changiné testing locations for any reason, inéluding auring vacation or other
travel, alternative testing locations must be approved by the Board and meet the requireme“nts
above.

The contract shall require that the laboratory directly notify the Board or its designee of
non-negative results within one (1) business day and negative test results within seven (7)
business days of the results becoming available. Respondent shall maintain this Iaboratory or
service contract during the period of probation.

A certified copy of any laboratory test result mdy ch received in evidence in any
proceedings between thebBoard and Respondent.

I
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If a biological fluid test result indicates Respondent has used, consumea, iﬂgested, or
administered to himself a prohibited substance, the Board shall Qrdef Respondent to cease
practice and instruct Respondent to leave any place of work where Respondent is practicing
medicine or providing medical services. The Board shall immediately notify all of Respondent’s
employers, supervisors and work monitors, if any, that Respondent may not préctiee medicine or
provide medical services while the cease-practice order is in effect.

A biological fluid test will nof be considered negative_ if a positive result is obtained while
practicing, even if the practitioner holds a valid prescription for‘the substance. If no prohibited |
substance use exists, the Board shall lift the cease-practice order within one (1) business day.

After the issuance of a cease—pr';efice order, the Board shall determine whether the
positive biological fluid test is in fact evidence of prohibited substance use by consulting with the
specimen collector and the laboratory, communicating with the licensee, his treating physician(s),
other health care provider, or group facilitator, as applicable. '

For purposes of this condition, the terms “biological fluid testing” and “testing” mean the
acquisition and chemical analysis of a Respondent’s urine, blood, breath, or hair.

Fer purposes of this condition, the term “brohibited substance” means an illegal drug, a
lawful drug not prescribed or ordered by an appropriately Iieensed health care prO\‘/ider for use by
Respondent anid approved by the Board, or any other substance Respondent has been instructed _
by the Board not to use, consume, ingest, or adrhiniste_r to himself.

If the Board confirms that a positive biological fluid test is evidence of use of a prohibited
substance, Respondent has committed a major violation, as defined in section 1361.52(a), and the
Board shall impose any or all of the consequences set forth in section 1361.52(b), in addition to
any other terms or conditions the Board determines are necessary for public protection or to

enhance Respondent’s rehabilitation.

6. COMMUNITY SERVICE - FREE SERVICES. Within sixty (60) calendar days of

the effective date of this Decision, Respondent shall submit to the Board or its designee for prior
approval a community service plan .in.which Respondent shall within the first two (2) years of

probation, provide forty (40) hours of free non-medical services to a community or non-profit
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organization. Prior to engaging in any community service, Respondent shall provide a true copy

of the Decision to the chief of staff, director, office manager, program manager, officer, or the
tor ! » :

chief executive officer at every community or non-profit organization where Respondent provides

non-medical community service and shell submit proof of compliance to the Board or its designee |

within fifteen (15) calendar days. This condition shall also apply to any change(s) in community

service.

Community service performed prior to the effective date of the Decision shall not be :

accepted in fulﬁllment of this condition.

7. EDUCATION COURSE. Within sixty (60) calendar days of the effective date of this

Decision, and on an annual basis thereafter, Respondent shall submlt to the Board or its desngnee
C

for its prlor approval educational program(s) or course(s) whlch shall not be less than forty (40)

hours per year, for each year of probation. The educational program(s) or course(s) shall be
aimed at correctmg.any areas of deficient practice or knowledge and shall be Category I certified.
The educational program(s) or oourse(s) shall be at Reepondent’s expense and shall be in addition
to the Continuing Medical Education (CME) requlrernents for renewal of licensure. Following
the completion of each course, the Board or its deeignee may administer an examination to test_

Respondent’s knowledge of the course. Respondent shall provide proof of attendance for sixty-

“five (65) hours of CME of which forty (40) hours were in satisfaction of thiscondition.

8. . PRESCRIBING PRACTICES COURSE. Within‘slxty (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. Reépondent shall provide the approved course
provider withrany information and documents that the approved course provider‘»may deem
'pertinent Respondent shall participate in and successfully complete the classroom componen.t of
the-course not later than six (6) months after Respondent’s |mt|al enrollment Respondent shall
successfully complete any other component of the course w1thm one (1) year of enrollment The
prescribing practices course shall be at Respondent s expense and shall be in addltlon to the

Continuing Medlcal Educatlon (CME) requnrements for renewal of licensure.

i
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A prescribing practices course taken after the acts that gave rise to the chérges. in the
Accusation, but prior to the effective date of the Decision may, in the sole discretio'n' of the Board
or its designee, be accepted towards the fulfillment of this condition if the coﬁrse 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 fifteen (15) calendar days after successfully coﬁpleting the course, or not
l_ater than fifteen (15) calendar days after the effective date of the Decision, whichcv_er is later. -

9. MEDICAL RECORD KEEPING COURSE. vWithin sixty (60) calendar days of the

effective date of this Decision, Respondént shall enroll in a course in medical record keeping
approved in advance by the .Boa.rd or its designee. Respondent shall provide the approved course
provider with any inférmation and documents that the approved course provider rhay deem
pertinent. Respondent shall participate in and successfﬁlly coﬁplete 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) requirements for renewal of licensure.

A medical record keeping course taken after the acts that gavev 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 desiénec had the course been taken after the effective date qf
this Decision. ,

Respondent shall submit a certification of successful completion to the Board or its

designee not later than fifteen (15) calendar days after successfully completing the course, or not

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

10. PROFESSIONALISM PROGRAM (ETHICS COURSE). Within 60 calendar days of
the eff'ec_tive date of this Decision, Respondent shall enroll in a ;;rofessionalism program, that

imeets the requirements of Title 16, California Code of Regulations (CCR) section 1358.
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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 Resp_ondent’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-
Accusatlon, but prior to the effectlve date of the Decision’ may, in the sole dlscretron of the Board
or its desrgnee be accepted towards the fulﬁllment of this condition if the program would have '
been approved by the Board or its desrgnee had the program been taken after the effective date of
this Decision. | o

Respondent shall submit a certification of successful completion to the Board or its

desrgnee not later than fifteen (15) calendar days after successfully completmg the program ot not

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

1. SUBSTANCE ABUSE SUPPORT GROUP MEETINGS. Within thirty (30) days of

the effective date of this Decision, Respondent shall submit to the .Board or its delsignee, for its

prior approval the name of a substance abuse support group whrch he shall attend for the duration

of probation. Respondent shall attend substance abuse support group meetings at least once per

week, or as ordered by the Board or its designee. |

Respondent shall pay all substance abuse support group meetmg costs. |

The facilitator of the substance abuse support group meeting shall have a minimum of
three (3) years' experience in the treatment and rehabrlltatlon of substance abuse, and shall be-
llcensed or certlﬁed by the state or nationally certlﬂed orgamzatrons The facilitator shall not
have a current or former financial, personal, or business relationship with Respondent within the
last five (5) years. Respondent's previous-participation in a substance abuse group support ‘
meeting led by the same facilitator does not constitute a prohibited currentvor former financial,

personal, or business relationship.
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The facilitator shall provide a signed document to the Board or its designee showing

Respondent's name, the group name, the date and location of the meeting, Respondent's

attendance and Respondent's level of participation and progress. The facilitator shall report any-

e

unexcused absence by Respondent from any substance abuse support group meeting to the Board,
or its desrgnee, within twenty-four (24) hours of the unexcused absence

12. PSYCHOTHERAPY. Wrthm sixty (60) calendar days of the effective date of this

Decision, Respondent shall submit to the Board or its designee for prior approval the name and
qualifications of a Califomia—.licensed board certified psychiatrisr or a licensed .psychologist who
has a doctoral degree Tn psychology and at least five years of postgraduate exper_ience in the )
diagnosis and treatment of emotional and mental disorders. Upoh approval, Respondent shall
undergo and continue psychotherapy treatment including any mddiﬁcations to the frequency of
psychotherapy, until the Board or its designee deems that no further psychotherapy is necessary.

The psychotheraprst shall consider any information provided by the Board or its designee
and any other information the psychotherapist deems relevant and shall furnish a written
evaluation report to the B'oard or its designee. Respondent shalljcooperate in providing the
psychotherapist any mformanon and documents that the psychotheraprst may deem pertinent.

Respondent shall have the treating psychotheraprst submit quanerly status reports to the
Board or its designee. The Board or its desrgnee may require Respondent to undergo psychiatric
evaluations by a Board-appointed board certified psychiatrist. If, prior to the cornpletion of
probation, Respondent is found to be mentally unfit to resume the_practice of medicine without
restrictions, the Board shall retain continuing jurisdiction over Respondent’s license and the
period of probatron shall be extended until the Board determmes that ReSpondent is mentally fit
to resume the practice of medicine without restrlctlons

Respondent shall pay the cost of all psychotherapy and psychratrrc evaluations.

13. MEDICAL EVALUATION AND TREATMENT Wrthm thirty (30) calendar days

of the effectrve date of this Decision, and on a penodlc basis thereafter as may be required by the
Board or its designee, Respondent shall undergo a medical eyalluat'ion bya Board-appointed '
physician who shall consider any information provided by the Board or designee and any other
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information the evaluating physician deems relevant and shall furnish a medical report to the
| .

Board or its designee Respondént shall provide the evaluating pliysician any information and

documentation that the evaluatmg physician may deem pertinent.-

Following the evaluation, Respondent shail comply with all restrictions or condmons
recommended by the evaluatmg physician within fifteen (15) calendar days after being notified
by the Board or its desngnee. If Requndent is required by the Board or its desngnee to undergo
medical treatment, Respondent shall within thirty (30) calendar days of the requirément notice, |
submit to the Board or its designée for prior approval the name ar;1d qualificatiéns of a California
licensed treating physician of Responde;lt’s choice. Upon approyal of the treating physiéian,¢
Resbondent shall within fifteen (15) caléhdar days undertake medical treatment and shéll
continue such treatment untll further notice from the Board or its desngnee ‘

| The treatmg physwlan shall consider any information prov1ded by the Board or its designee |
or any other information the treating physician may deem pertmgnt prior to commencement of
treatment. Respondent shall have the treating p_hysiéian submit Quanerly reporfs to the Board or
its designee indicating whether or not Respondent is capable of ;E)racticing medicine safely.
Respondent shall provide the Board or its designee with any and all ;ﬁediéﬁl records pertaining to
treatment, the Board or its designee deéms necessary. |

If, prior to the cdmpletion of probation, Respondent is fou‘nd to be physically incapable of
resummg the practice of medicine without restrictions, the Board shall retain continuing |
_]UI‘ISdlCtlon over Respondent’s license and the period of probatxon shall be extended until the -
Board determmes that Respondent is physically capable of resuming the practice of medicine '
without restrictions. Respondent shall Pay the cost of the medical evaluation(s) and treatment.

14. MONITORING — PRACTICE. Within thirty (30) éalendgr days of the effective date

of this Decision, Responderit shall submit to the Board or its deéignee for prior approval as a

practice monitor, thé name and qualifications of one or more licensed physicians and surgeons
whose licenses are valid and in good standing, and who are preferably American Board of

Medical Spécialties (ABMS) certified. A monitot; shall haye no prior or current business or '
personal relationship with Respondent, or other relationship thiat could reasonably be expected to |
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compromise the ability of the monitor to render fair and unbiased reports to the Board, including
but not limited to any form of bartering, shall be in Respondent's field of practice, and must agree
to serve as Respondent's monitor. Respondent shall pay all monitoring costs.

The Board or its designee shall provide the approved monitor with copies of the Decision .

‘and Accusatioh, and a proposed monitoring plan. Within fifteen (15) calendar days of receipt of

the Decision, Accusation, and proposed monitoring plan, the monitor shall submit a signed
statement that the monitor has read the Decision and Accusation, fully understands the role of a
monitor, and agrees or disagrees with the proposed monitoring plan. If the monitor disagrees

with the proposed monitoring plan, the monitor shall submit a revised monitoring plan with the

signed statement for approval by the Board or its designee.

Within sixty (60) calendar days of the effective date of this Decision, and continuing
throughout probation, Respondent’s practice shall be monitored by the approved monitor.
Respondent shall make all records available for immediate inspection and copying on the
premises by the monitor at all times during business hours and shall retain the rgéords for the
entire term of probation. |

If Respondent fails to obtain approvél of a monitor within sixty (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.
Respondent shall cease the practice of medicine until a monitor is approved to provide monitofing
responsibility.

The monitor(s) shall submit a quarterly written report toA t;h'e Board or its designee which
includes an evaluation of Respohdent's performance, indicating whether Resporident's practices
afe within tﬁe standards of practice of medicine, and whether Respondent is practicing medicine
safely. It shall be the sole responsibility of Respondent to ensure that the monitor submits the
quarterly written reports to the Board or its designee within ten; (10) calendar days after the end of
the preceding quarter . | '

If the monitor resigns or is no longer available, Respondent shall, within five (5) calendar

days of such resignation or unavailability, submit to the Board or its designee, for prior approval,
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the name and qualifications of a replacemeént monitor who will be assuming that responsibility
within fifteen (15) calendar days. If Respondent fails to obtain approval of a replacement monitor
within sixty (6'0) calendar days of the resignation or unavailability of the monitor, 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 Respondent shall cease the practice of medicine

until a replacement monitor is approved and assumes monitoring responsibility.

In lieu of a monitor, Respondent may participate in a professional enhancement program .
approved in advance by the Board or its designee, that includes, at minimum, quarterly chart

review, semi-annual practice assessment, and semi-annual review of professional growth and

education. Respondent shall 'participate in the professional enhancement program at Respondent's

expense during the term of probation.

15. MONITORING — WORK SITE MONITOR. Within thirty (30) calendar days of the
effective date of this Decision, Respondent shall submit to the Board or its designee for prior

approval as a worksite monitor, the name and qualifications of one or more licensed physician *

and surgeon, other licensed health care professional if no physician and surgeon is avai!able, or,

as approved by the Board or its designee, a person in a positiron' of authority who is capable of
monitoring Respondent at work.

The worksite monitor shall not have a current or former financial, per_sonal‘, or familial
relationship with Respondent, or any other relationship that could reasonably be expected to
compromise the ability of the monitor to render impartial and unbiased reports to the Board or its
designee. Ifitis impractical for anyone but Respondent’s employer to serve as the worksite

monitor, this requirement may be waived by the Board or its designee, however, under no

circumstances shall Respondent’s worksite monitor be an employee or supervisee of the licensee.

The worksite monitor shall have an active unrestricted license with no disgiplinary action
within the last five (5) years, and shall sign an affirmation that he or she has reviewed the terms
and conditions of Respondent’s disciplinary order and agrees to monitor Respondent as set forth
by the Board or its designee. Respondent shail pay all worksite monitoring costs. The worksite

monitor shall have face-to-face contact with Respondent in the work environment on as frequent
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a basis as determined by the Board or its designee, but not less than once per week; interview
other staff in the office regarding Respondent’s behavior, if requested by the Board or its
designee; and review Respondent’s work attendance. The worksite monitor shall verbally report

any suspected substance abuse to the Board and Respondent’s employer or supervisor within one

(1) busi,ness day of occurrence. If the suspected substance abuse does not occur during the’

Board’s normal business hours, the verbal'report shall be made to the Board or its designee within
one (1) hour of the next business day A written report that mcludes the date, time, and location

of the suspected abuse Respondent’s actions; and any other mformation deemed important by the

worksnte monitor shall be submitted to the Board or its designee :w1th|n forty-eight (48) hours of

the occurrence.
. The worksite momtor shall complete and submit a written report monthly or as directed by
the Board or its designee which shall include the followmg )] Respondent s name and

Physician’s and Surgeon’s Certificate number; (2) the worksnte momtor s name and Signature 3)

the worksite monitor’s license number, if applicable; (4) the locatlon or location(s) of the

~ worksite; (5) the dates Respondent had face-to face contact wnth the worksnte momtor, (6) the

names of worksite staff mtervnewed if applicable; (7) a report of Respondent s work attendance,

(8) any. change in Respondent s behavior and/or. personal habits, and (9) any mdicators that can

‘lead to suspected substance abuse by Respondent Respondent shall complete any required

consent forms and execute agreements with the approved worksnte monitor and the Board,ior its
designee; authorizing the Board, or its designee, and WOrksite monitor to exchange in_formation.
If the worksite monitor resigns or is no longer available, Respondent shall, within five (5)
calendar days of such resignation or unavailability, submit to the Board or its designee, for prior
approval, the name and qualitications of a replacement monitor who will be assuming that
responsibility within fifteen (15) calendar days.- If ’Respondent;‘fails to obtain approval ol a
replacement monitor within sixty (60) calendar days of the resignation or unavailability of the

monitor, 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. Respondent shall

R
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cease the practice of medicine until a replacement monitor is approved and assumes monitoring

responsibility. ‘ - <

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

location.

If Respondent fails to establish a practice with another physician or secure employment in

_an appropriate practice setting within sixty 60) calendar days of the effective date of this

Decision, Respondent shall receive a notification from the Board or 1ts deSlgnee to cease the
practice of medicine within three (3) calendar days after being so notified. Respondent shall not
resume practice until an appropnate practice setting is establlshed.

If, during the course of the probation, Respondent’s practtce setting changes and
Respondent is no longer practlcmg in a setting in compliance Wlth thls Decmon Respondent '
shall notify the Board or its designee within five (5) calendar days of the practice setting change.
. \

If Respondent fails to establish a practice with another physiciah or secure employment in an
approprlate practice setting, w1thm sixty (60) calendar days of the practice setting change,
Respondent shall receive a notlt' cation from the Board or its desxgnee to cease the practice of
medicine within three 3) calendar days after being so notified. ‘Respondent shall not resume

practice until an appropnate practice setting is established.

17. NOTICE OF EMPLOYER OR SUPERVISOR lNFORMATlON Within seven (7)

days of the effective date of this Decision, Respondent shall prov1de to the Board the names,
physical addresses, malllng addresses, and telephone numbers of any and all .employers and
supervisors. Respondent shall also provide specific, written consent for the Board Respondent ]
worksnte momtor and Respondent s employers and supervnsors to communicate regardmg
Respondent's work status, performance, and monitoring.

I

"
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For purposes of this section, "supervisors" shall include the Chief of Staff and Health or”-

Well Being Committee Chair, or equivalent, if applicable, when Respondent has medical staff.

_privileges.

18. VIOLATION OF PROBATION CONDITION FOR SUBSTANCE-ABUSING

LICENSEES. Failure to fully comply with any term or condition of probation is a violation of
probation. |
A. If Respondent commits a major violation of probation as defined by section

1361.52, subdivision (a),l of Title 16 of the California Code of Regulations, the Board shall take
one or more of the following actiqns: |

| (H Issue an immediete cease-practice order and order Respondent to undergo a
clinical Diagnostic evaluation to be conducted in accordance with section 1361.5, subdivision
(c)(1), of Title 16 of the California Code of Regulations, at Respondent’s expense. The cease-
practice order issued by the Board or itvs designee shall state that Respondent must test negative'
for at least a month of continuous biological fluid testing before being allowed to resume practice.

For purposes of the determining the length of time a Respondent must test negative while

undergoing continuous biological fluid testing following issnance of a cease-practice order, a -

month is deﬁned as thirty (30) calendar days. Respondent may not resume the practice of
medicine until notified in writing by the Board or its designee that he may do so.
| 2) Increase the frequency of biological fluid testing.

3) Refer Respondent for further disciplinary actien, such as euspension,
rev‘ocation, or otherection as determined by the Board or its designee. (Cal. Code Regs., tit.. 16, §
1361.52, subd. (b).) |

B. If Respondent commits a minor violation ofrprlobation as defined by section

1361.52, subdivision (c), of Title 16 of the California Code of Regulations, the Board shall take

‘one or more of the following actions:

)] Issue a cease-practice order;
(2) © Order practice limitations;

3) Order or increase supervision of Respondent;
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@ Order increased documentation;

%) Issue a citation and fine, or a warning letter;

6) Order‘ Respondent to undergo a clinical diagnostic evaluation to be
conducted in accordance \%vith section 1361.5, subdivision (c)(1), of Title 16 of the California
Code of Regulations, at Respondent s expense;

(7)  Take any other action as determined by the Board or ltS desngnee (Cal.
Code Regs., tit. 16, § 1361 .52, subd. (d).)

C. Nothing in this Decision shall be considered a dlimitation on the Board’s authority
to revoke Respondent’s probation if he has violated any term or condition of prooation. (See Cal.
Code Regs., tit. 16, § l36vl.52, subd. (e).} [f Respondent violates probation in any respect, the
Board, after giving Respondent notice and the opportunity to be heard, may revoke nrobation 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 ﬁndl, and the period of probation shall

be extended until the matter is final,

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

Respondent shall provide a true copy of this Decision and Accusation to the Chief of Staff or the
Chief Execotive Officer at every hospital where privileges or memoership are extended to
Respondent, at any other facmty where Respondent engages in the practice of medicine,
including all physician and locum tenens registries ot other similar agencies, and to the Chief
Executive Officer at every insurance carrier which extends malpractice insurance coverage to
Respondent Respondent shall submit proof of compliance to the Board or its deS|gnee within
fifteen (15) calendar days.

This condition shall apply to any change(s) in hospitals, other facilities or insurance carrier.

20. SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE

NURSES. During probation, Respondent is prohibited from supervising physician assistants and
advanced practice nurses.
/i
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21. ’ OBEY ALL LAWS. Respondent shall obey all federal, state and local laws, all rules
governing the practice of medicine in éalifotnia and remain in full Ecompliance with any court

ordered cnmmal probation, payments, and other orders.

22. QUARTERLY DECLARAT[ONS Respondent 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 precedmg quartet.

23. GENERAL PROBATION REQUIREMENTS

Compliance with Probation Unit
~ Respondent shall comply with tne Board’s probation unit.
Address Changes
Respondent shal‘l, at all times; keep the anrd informed of Respondent’s bnsiness and
residence addresses, email address (if available), and telephone nuniber. Changes of such_
addresses shall be 1mmed1ately 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 Busmess

and Professions Code section 2021 (b).

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 current and renewed California physician’s and surgeon’s ..

license.

TraVel or Residence Outside California

Respondent shall immediately inform the Board or its designee, in wntmg, of travel to any

- areas outside the Junsdlctnon of California which lasts, or is contemplated to last, more than thlrty

(30) calendar days.
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In the event Respondent should leave the State of California to reside or to practice

Respondent shail notify the Board or its designee in writing thirty (30) calendar days prior to .’the

dates of departure and return.

24. 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.

25. NON:P»RACTICE WHILE ON PROBATION. Respondent shall notify the Board or

its designee in writing within fifteen (15) calendar days of any periods of non-practice lasting
more than thirty (30) calendar days and'within‘ﬁfteen (15) calendar days of Respéndent's return
to practice. Non-practice is defined as any period of time Respoﬁdent is not practicing medicine
as defined in Business and Professions Code sections 2051 and 2052 for at least forty (40) hours
in a calendar month in direct patient care, clinical activity or teaching, or other activity as |
apprerd by thé 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 Boérd 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 on probation with the medical licensing authority of that state 6rjurisdiction_
shall not be considered non-practice. A Board-ordered suspensidn of practice shall not be
considered as a peridd of non-practice. |

In the event Respondent's period of non-pr'actice‘whil_e on probation exceeds eighteen (18)
calendar months, Respdndent shall successfully complete the Federation of State Medical Boérd's
Special Purpose Examination, or, at the Board's discretion, a clinical competence assessment
program that meets the cﬁteria of Condition 18 of the cutrent version of the Board's "Manual of
Model Disciplinary Orders and Disciplinary Guidelines" prior to resuming the pfactice 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.
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Periods of non-practice for a Respondent residing outside of California, will relieve

Respondent of the responsibility to comply with the pfobationary 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

Cbntrolled Substances; and Biological Fluid Testing.

26. COMPLETION OF PROBATION. Respondent shall complyi with all financial
obligations (e.g.,> restitution, probation costs) not later than one hundred twenty (120) calendar
days prior to the completion of probafion. Upon successful completion of probation,.
Respondent’s certificate shall be fully restored. |

27. 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.

28. LICENSE SURRENDER. Following the effective date of this Decision, if .

Résmndent ceases practicing due to retirement or health reasons or is otherwise unable to satisfy
the terms and conditions of probation, Respondent may request to surrender his 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 né longer be subject
to the terms and conditions of probation. If Respondent re-applies for a medical license, the
application shall be treated as a petition for reinstatement of a revoked certificate.

i

1
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29. PROBATION MONITORING’ COSTS. Respondent shall pay the costs associated
with probation moﬁitoring each and every year of probation, as designated by the'B‘oard, whicﬁ-
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
year, |

ACCEPTANCE

I have carefully read the above Stipulated Settlement and Disciplinary Order and have fully
discussed it with my attorney, Sara Hersh. ' understand the stipulation and the effect it will have:

on my Physician's and Surgeon's Certificate. [ enter into this Stipulated Settlement and

Disciplinary Order voluntarily, knowingly, and intelligently, and agree to be bound by the -

Decision énd Order of the Medical Boa.rd of California,.

DATED: &f 5/2;3&'2 |
I RYAN MATIHEW SPIVAK, M.D.
Respondent -

I have read and fully discussed with Respondéht Ryan Matthew Spivak, M.D. the terms and

conditions and other matters contained in the above Stipulat'cd Settlement and Disciplinary Order.

v

1 approve its form and content.

SARA HERSH
Attorney for Respondent
4

DATED: J/</9w/;7 | < 7/”//’?/// /L—-
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ENDORSEMENT B

The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Medical Board of California.

Dated: 5 - / Z -/ 7 Respectfully submitted,

XAVIER BECERRA
Attorney General of California
ROBERT MCKIM BELL

ising Deputy Attorney General

REBECCA L. SMITH
Deputy Attorney General
Attorneys for Complainant

LA2016502132
62232917.doc
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FILED

STATE OF CALIFORNIA
KAMALA D. HARR \
Attorney General (I)?- California MEDICAL BOARD OF CALIFORNIA
ROBERT MCKIMBELL SACRAMENTO Se «LA20\
Supervising Deputy Attorney General ‘BY L. % aus  ANALYST
REBECCA L. SMITH : ,
Deputy Attorney General

State Bar No. 179733

California Department of Justice
300 South Spring Street, Suite 1702
Los Angeles, California 90013
Telephone: (213) 897-2655
Facsimile: (213) 897-9395

Attorneys for Complainant

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

In the Matter of the Accusation Agains‘@: Case No. 800-2016-020767
RYAN MATTHEW SPIVAK, M.D. ACCUSATION
2200 West Third Street, Suite 120A o

Los Angeles, California 90057

Physician's and Surgeon's Certificate
No. A113632,

Respondent.

Complainant alleges:

PARTIES

. Kimberly Kirchmeyer (“Complainant”) brings this Accusation solelyi in her official
capacity as the Executive Director of the Medical Board of California, Department of Consumer
Affairs (“Board”). _

2. On August 11, 2010, the Board issued Phys/ician's and Surgeon's Certiﬁcaté Numbér
A113632 to Ryan Matthew Spivak, M.D. (“Respondent™). That license was in full force and
effect at all times relevant}to the charges brought herein and will expire on August 31, 2018,
unless renewed.

/I

i
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| JURISDICTION

3. This 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 2004 of the Code states:

“The board shall have the responsibility for the ifollowing:

“(a) The enforcement of the disciplinary and criminal provisions of the Medical Practicc ,
Act. | |

- “(b) The administration and hearing of disciplinary actions.

“(c) Carrying out disciplinary actions appropriate to findings made by a panel or an
administrative law judge.

“(d) Suspending, revoking, or otherwise limiting certificates after the conclusion of
disciplinary actions. |

“(e) Rcviewing thie quality of medical practice carried out by physician and surgeon
certificate holders under thejurisdicticn of the board. |

“(f) Approving undergraduate and graduate medical education programs.

“(g). Approving clinical clerkship and special programé and hospitals for the programs in-
subdivision (f). |

“(h) Issuing licenses and certificates under the board's jurisdiction.

“(i) Administering the board's continuing medical education program.”

5. Section 2227 of the Code states: |

“(a) A licensee whose matter has been heard by an administrative law judge of the Medical
Quality Hearing Panel as decignated in Secti'on 11371 of the Government Code, or whose default
has been entered, and who is found gu1lty, or who has entered into a stipulation for dlsmplmary
action with the board, may, in accordance with the provisions of this chapter:

“1) Have his or her hcense revoked upon order of the board.

%“(2) Have his or her right to practice suspended for a period not to exceed one year upon

order of the board.

Accusation No. 800-2016-020767
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“(3) Be placed on probation and be required to pay the costs of probation menitoring upon
order of the board. -

“(4) Be publicly reprimanded by the board. The public reprimand may inclﬁde a
requirement that the licensee complete relevant educational courses approved by the board.

“(5) Have any other action taken in relation to discipline as part of an order of probation, as
the board or an administrative law judge may deem proper. |

* “(b) Any matter heard pursuant to subdivision (a), excepf for warning letters, medical
review or advisory conferences, professional competency examinations, vcontinuing education
activities, and cost reimbursement associated therewith that are agreed to with the board and
successfully completed by the licensee, or other matters made eonﬁdential or privileged by
existing law, is deemed public, and shall be made available to the public by the board purSL'lant to
Section 803.1.” |

6.  Section 2227 of the Code provides that a licensee who is found guilty under the
Medical Practice Act may have his or her license revo}eed, suspended for a period notf to exceed
one year, placed on probation and required to pay the costs of probation monitoring, or such other
action taken in relation to discipline as the Board deems proper. -

7. Section 2234 of the Code, states:

“The board shall take action against any licensee who is charged with unprofessional
conduct. In addition to other provisions of this article, unprofessional conduct ineiudes, but is not
limited to, the following:

“(a) Violating or attempting to vielate, directly’or indirectly, assisting in or abetting the
violation of, or conspiring to violate any provision of this chapter. '

“(b) Gross negligence. | '

“(c) Repeated negligent acts. To be repeated, there must be two or more negligent acts or

“omissions. An initial negligent act or omission followed by a separate and distinct departure from

the applicable standard of care shall constitute repeated negligerit acts.
“(1) An initial negligent diagnosis followed by an act or omission medically appropriate
for that negligent diagnosis of the patient shall constitute a single negligent act.

3
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“(2) When the standard of care requires a change in the diagnosis, act, or omission that -

constitutes the negligent act described in paragraph (1), including, but not limited to, a

reevaluation of the diagnosis or a change in treatment, and the licensee's conduct departs from the -

applicable standard of care, each departure constitutes a separate and distinct breach of the
standard of care.
| “(d) Incompetencev.

“(e) The commission of any act involving dishonesty or corruption which is substantially
related to the qualifications, functions, or duties of a physicién and surgeon.

“(f) Any action or conduct which would have warranted the denial of a certificate.

“(g) The practice of medicine from this state into another state or country without meeting
the legal requirements of that state or country for the practice of medicine. Section 2314 shall not
apply to this subdivision. This subdivision shall become operative upon the implémentation of
the proposed registration program described in Section 2052.5.

“(h) The repeated failure by a certificate holder, in the absence of good cause, to attend and
participate in an int.ervi>ew by the board. This subdivision shall only apply to a certificate ho]der.
who is the subject of an investigation by the board.”

8. Section 2021 of the Code states:

“(b) Each licensee shall report to the board each and every chanxge of address within 30 days
after each chanée, giving both the old and new address. If an address reported to the board at the
time of application for licensure or subsequently is a post office box, the applicant shall also
provide the board with a street address. If another address is the licensee's address of record, he
or she may request that fhe second address not be disclosed to the public.

“(c) Each licensee shall report to the board each and every change of name within 30 days
after each change, giving both the old and new names.

"

/I | | o
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9.  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 fapts, constitutes unprofessional conduct.”

DRUG LAWS

10.  Section 2238 of the Code states:

“A violation of any federal statute or federal regulation or any of the statutes or regulations
of this state regulating dangerous drugs or controlled substances constitutes unprofessional
conduct.”

H. Sectiop 2239 of the Code states:

_ *(a) The use or prescribing for or administering to himself or herself, of any controlled
substance; or the use of any of the dangerous drugs specified in Section 4022, or of alcoholic |
beverages, to the extent, or in such a manner as to be dangerous or injurious to the.licensee, or to
any other person or to the public, or to the extent that such use impairs the ability of the licensee
to practice medicine safely or more than one misdemeanor or any felony involving the use,
consufnptioﬁ, or self-administration of any of the substances referred to in this séction, or any
_combination thereof, constitutes unprofessional conduct. The record of the conviétion is

conclusive evidence of such unprofessional conduct.

“(b) A plea or verdict of guilty or a conviction following a plea of nolo contendere is

deemed to be a coﬁviction within the meaning of this section. The Medical Board may order
_discipline of the licensee in accordance with Section 2227 or the Medical Board may order the
denial of the license when the time for appeal has elapsed or the judgment of conviction has been
affirmed on appeal or when an order granting probation is made suspending imposition of
sentence, irrespective of a subsequent order under the provisions of Section 1203.4 of the Penal
Code allowing subh person to withdraw his or her plea of guilty aﬁd to enter a plea of nof guilty,
or setting aside the verdict of guilty, or dismissing the accusation, complaint, information, or »
indictment.” |

I
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12.  Section 4324 of the Code states:

“(a) Every person who signs the name of another, or of a ﬁctitious person, or falsely mékés,
alters, forges, utters, publishes, passes or attempts.to pass, as gehuine, any prescription for any
drugs is guilty of forgery and upon conviction thereof shall be punished by imprisonment pursuant
to subdivision (h) of Section 1170 of the Penal Code, or by imprisonment in a county jail for not
more than one year.

“(b) Every person who has in his or her possession any drugs secured by a forged
prescription shall be punished by imprisonment pursuant to subdivision (h) of Section 1170 of the
Penal Code, or by imprisonment in the county jail of not rhoré than one year.”

13. Health and Safety Code section 11153 states in pertinent part:

“(a) A prescription for a controlled substance éhall only be issued for a legitimate medical
purpose by an individual practitioner acting in the usual course of his or her professional |
practice... . _

“(b) Any person who knowingly violates this section shall be punished by imprisonment in
the state prison orin a coﬁntyjail not exceeding one year, or by a fine not exceeding twenty
thousand ($20,000), or by both that fine and imprisonment...”'

'14.  Health and Safety Code section 11157 states:

“No person shall issue a prescription'that is false or ﬁcﬁtious in any respect.”

15. Health and Safety Code section 11170 states: | |

“No person shall prescribe, administer, or furnish a controlled substance for himself.”

16. . Health and Safety Code section 11173, subdivision (a), states:

“No person shall obtain or attempt to obtain controlled substances, or procure or attempt ;co
procure the administration of or prescription for controlled substances by (1) fraud, deceit,
misrepresentation, or subterfuge; or (2) by the concealment of a material fact.”

17. Health and Safety Code section 11175 states:

“No person shall obtain or possess a prescription that does not cbfnply with his division, nor
shall ény person obtain a controlled substance by means of a prescription which does not comply

with this division or possess a controlled substance obtained by such a prescription.”

6
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18. Health and Safety Code section 11368 states:

“Every person who forges or alters a prescription or who issues or utters an altered
prescription, or who issues or utters a prescription beafing a forged or fictitious signature for any
narcotic drug, or who obtains any narcotic drug by any forged, ﬁctitious, or altered prescription,
or who has in possession any narcotic drug secured byra forged, ﬁétitious, or altered prescription,
shall be punished by imprisonment in the county jail for not less than six months nor more than
one year, or in the state prison.”

DRUGS INVOLVED

19.  Eszopiclone, also known by the trade name Luhesta, is a Schedule IV controlled
substance as defined by section 11057, subdivision (d), of the Health and Safety Code and isa
dangerous drug as defined in Section 4025 of the Code. Eszopiclone is a sedative and is used to
treat insomnia.

20. Phentermine is a Scheduie IV controlled substance as defined by section 11057, .
subdivision (f)(4), of the Health and Safety Code énd isa dangerous drug as deﬁﬂed in Section
4022 of the Code. It is a stimulant. |

21. Metformin is an oral diabetes medicine that helps control blood sugar lével_s. Itis
a dangerous drug as defined in Section 4022 of the Code.

‘ FACTUAL SUMMARY
22. On February 26, 2016, the Central Complaint Unit (“CCU”) of the Board received a

complaint dated February 22, 2016 by Dr. ML.R. alleging that Respondent used hgr Drug
Enforcement Administration (“DEA™) license number to obtain prescriptions in his name.
23. Investigation by the Health Quality Investigations Unit of the Department of

Consumer Affairs revealed that Respondent had falsely and fraudulently obtained prescriptions’
for phentermine in his name using the names and DEA licenses of Dr. M.R., Dr. J.C,, and Dr.
R.B.

24. Dr. M.R. reviewed the California Department of Justice Controlled Substance

Utilization Review and Evaluation System (CURES) report setting forth her prescribing history in
' 7

Accusation No. 800-2016-020767




S W N

10
11
12
13
14
15
16
17
18
19

. 20

21
22
23
24
25
26
27
28

O 00 NN N W

California from March 22, 2015 through March 22, 2016 and noted that it inaccurétely reflects
that she Vprescribed medications to Respondent during the timeframe of June 2015 through |
Decembef 2015. More specifically:

a.  Dr. M.R. did not prescribe or authorize the prescription for Eszppiclone 3 mg
tablets that Respondent ﬁlled on June 4, 2015. |

b. 'ij. M.R. did not prescribe or authorize the prescription for additional
Eszopiclone 3 rﬁg tablets that Respondent filled on June 4, 2015.

¢. Dr.M.R.didnot pres.cribe or authorize the prescription for Essziclone 3 fng
tablets that Respondent filled on June 29, 2015. |

d.  Dr. M.R. did not prescribe or authorize the prescription for additional
Eszopiclone 3 mg tablets that Respondent filled-on June 29, 2015.

e.  Dr. M.R. did not prescribe or authorize the pr’escription for Eszopiclone 3 mg
tablets that Respondent filled on August 28, 2015;

f.  Dr.M.R. did not prescribe or authorize the prescription for Eszopiclone 3 mg
tablets that Respondent filled on October 12, 2015.

25. Dr. M.R. reviewed a presc;iption that she purportedly issued to Respondent dated

June 3, 2015 for thirty (30) Eszopiclone 3 mg tablets with four (4) refills. ’ Dr. M.R. declared

under the penalty of petjury that the prescription was not ordered, prescribed, written, issued or

. authorized by her; and, the signature at the bottom of the prescription was not written by her.

26.  Dr. J.C., an Assistant Professor of Surgery in the Division of Plastic and
Reconstructive Surgery at the University of Southern California (USC), Keck School of Medicine
and an attending physician at USC Hospital, last had contact with Respondent in 'approximateiy

June 2015, at the time of Respondent’s graduation from the plastic and reconstructive surgery

residency program at USC. Respondent was never one of Dr. J.C.’s patients, Dr. J.C. never

8
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treated Respondent for any medical conditions, and Dr. J.C. never prescribed any.medications to

Respondent.

27.  Dr.J.C. reviewed a prescription he purpox;ted-ly issued to Respondent dated June
12, 2015 for sixt)'/' (60) Phentermine HCL 15 mg tablets with no refills. Dr. J.C. d.eclared‘u‘nder
penalty of perjury that the prescription Was not ordgred, prescribed, written or authorized by him;i
and, the signature at the bottom of the prescription was not written by him.

28.  Dr. ].C. reviewed another prescription he purportedly issued to Respondent dated
June 12, for thirty (30) Lunesta or Eszopiclone 3 mg tablets wipﬁ no refills. Dr. J.C. declared
under penalty of perjury that the prescribtion was not ordered, prescribed, written or authorized by

\ .
the prescription was not written by him.

him; and, the sigﬁature at the bottom of
29. . Dr. R.B. is Program Director for Micrographic Surgery and Dermatologic
Oncology with the Accreditation Counsel for Graduate Med.ical Education and the American
Board of Dermatology. He provides a fellowship training program at his office. Rcsponcient was
a research fe‘llow in Micrographic Surgery at Dr. R.B.’s office for approximately five months in
l/ate 2015 through approximately February 2016. In approximately February 2016, Dr. R.B.
terminated Respondent from the training program when he became gi;vare that Respdndent was
using Dr. R.B.’s name and DEA license to write prescriptions for himself. |
30.  Dr. R.B. obtained the California Department of Justice Controlled Sﬁbs)tance
Utilization Review and Evaluation System (CURES) report for Respondent’s préscribing histor‘y
_ from January 27, 2015 through Jariuary 27, 2016 and noted that it inaccurately reflects that Dr. |
R.B. prescribed medications to Respondent during the timeframe of October 2015 through |
December 2015. More speéiﬁcally:
a. Dr. R.B. did not prescribe or authorize the prescription for Phentermine

HCL 15 mg capsules that Respondent ﬁiled on October 1, 2015.

9 -
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b. Dr. R.B. did not prescribe or authorize the prescription for Eszopiclone 3
mg tablets that Respondent filled on ﬁovember 23, 2015.
c. ~ Dr. R.B. did not prescribe or authorize the pfescfiption for Eszopiclone 3
mg tablets that Respondent filled-on December 3, 2015. |
31. Dr.R.B. révicwed a prescription he purportedly issued to Réspondent dated
December 2, 2015 for sixty (60) Phentermine HCL 15 mg %ablets with four (4) refills and sixty
(60) Metformin 500 mg tablets with four (4) refills. Dr. R.B. declared, under penalty of perjury,
that the prescription was not ordered, prescribed, written or authorized by him; and, the si gnaturé
at the bpttom of the prescribﬁon was an written by him. |
32, Respondent admits that he improperly wrote several brescriptions for his own use .
on the prescription pads of Drs. M.S., J.C. and R.B. |
33, As éf August 23, 2016, Respdndent changed his address of record with the Board
from Graduate Medical Education Los Angeles County-USC Medical Center, located at 1200 _.
North State Sfreet, Suite A7D, Los Angeles, California 90033, to 2200 West Thifd Street, Suité
120A, Los Angeles, California 90057. Respondent completed his Jeducational program at Los

Angeles County-USC Medical Center in June of 2015.

FIRST CAUSE FOR DISCIPLINE
(Dishonest Acts)

34. By reason of the facts set forth above in pa'ragraphs 22 through 32, Respondent’s
license is subject to disciplinary action pursuant to section 2234, subdivision (¢), of the Code for .
dishonest acts.

35. Respondent’s acts and/or omissions set forth in paragraphs 22 through 32 above,

whether proven individually, jointly, or in any combination thereof, constitute dishonest acts in-

wviolation of section 2234, subdivisiori‘(e), of the Code. Therefore, cause for discipline exists.

I
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SECOND CAUSE FOR DISCIPLINE

" (Violation of Drug Statutes)

36. Byreason o'f the facts set fort‘h above in paragraphs 22 through 32, Respondent’s
license is subject to disciplinary action pursuant to section 2238 of the Code for violating drug |
statutes.

37. Respohdent’s acts and/or omissions set forth in paragraphs 22 thrbugh 32 above,
whether proven. individually, jointly; or in any combination thereof, constitute drug statute
violations in violation of section 2238. Therefore, cause for discipline exists.

THIRD CAUSE FOR DISCIPLINE

(Misuse of Controlled Substances)

38. By reason of the- facts set forth above in paragraphs 22 through 32, Réspondent’s
license is subject to disciplinary action pursuant to section 2239, subdivision (a), of the Code for
the misuse of controlled substances.

39. Respondent’s acts and/or omissions set forth in paragraphs 22 through 32 above,
whether proven individually, jointly, or in any combination thereof, constitute misuse of
controlled substances in violation of section 2239, subdivision (a), of the Code. Therefore, éause

for discipline exists.

FOURTH CAUSE FOR DISCIPLINE

. (Illegitimate Prescriptions)

40. By reason of the facts set forth above in paragraphs 22 through 32, Respondent’s

“ license is subject to disciplinary action pursuant to Health and Safety Code section 11153 for

prescribing illegitimate prescriptions for controlled substances.
41, Respondent’s acts and/or omissions set forth in paragraphs 22 through 32 above,

whether proven individually, jointly, or in any combination thereof, constitute prescribing

illegitimate presériptions for controlled substances in violation of Health and Safety Code section.

11153. Therefore, cause for discipline exists.
"
i
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FIFTH CAUSE FOR DISCIPLINE
(False/Fictitious Prescriptions)

42. By reason of the facts set forth above in paragraphs 22 through 32, Respondent s
license is subject to disciplinary action pursuant to Health and Safety Code section 11157 for
issuing false/fictitious prescriptions for co.ntrolled substances. |

43, Respondent’s acts and/or omissions set forth in paragraphs 22 through 32 al)ove,
whether proven individually, jointly, or in any combination thereof, constitute issuing
false/fictitious prescriptions for controlled substances in‘violation of Health and Safety Code
section 11157. Therefore, cause for discipline exists.

SIXTH CAUSE FOR DISCIPLINE

(Obtaining Prescriptions by Fraud/Deceit)

44, By reason of lhe facts set forth above in paragraphs 22 through 32, Respondent’s
license is subject to disciplinary action pursuant to Health and Safety Code sections 11173 and
11175 for obtaining/procuring prescriptions for controlled substances by fraud/deceit.

45. Respondent’s alcts and/or omissions set forth in paragraphs 22 through 32 above,.
whether proven individually, j'ointly, or in any combination thereof, constitnte obtaining/procurlng
prescriptions for controlled. substances by fraud/deceit in violation of l—lealth and Safety Code
sections 111;/'3 and 11175. Therefore, cause for discipline exists.

SEVENTH CAUSE FOR DISCIPLINE

(Making or Signing False Documents)

46. By reason of the facts set forth above in paragraphs 22 through 32, Respondent’s
license is subject to disciplinary action pursuant to section 2261 of the Code for knowingly
making or signing documents directly or indirectly related to the practihce of medicine which
falsely represented the ex1stence or nonexistence of a state of facts.

47. Respondent’s acts and/or omissions set forth in paragraphs 22 through 32 above,
whether proven individually, jointly, or in any combination thereof, constitute knowmgly making
or signing documents directly or indirectly related to the practice of medicine which falsely

I
12

Accusation No. 800-2016-020767




10
11
12
13
14
15

- 16

17
18
19
20

21

22

23
24
25
26
27
- 28

OO0 N SN b

represented the existence or nonexistence of a state of facts in violation of section 2261 of the
Code. Therefore, cause for discipline exists.

EIGHTH CAUSE FOR DISCIPLINE

(Forging Prescriptions for Self-Use)

4 48.. By reason of the facts set forth above in paragraphs 22 through Bé, R'espondent’s
license is subject to disciplinary action pursuant to seétion 4324 of the Code and Health and
Safety Code sections 11170 and 11368 for forging prescriptions for self-use. -

49. Respondent’s acts and/or omissions set forth in paragraphs 22 through 32 above,
whether proven individually, jointly, or in any combination thereof, constitute forging
prescriptions for self-use in violation of section 4324 of the Code and Health and Safety Code
Scctions 11170 and 11368. Therefore, cause forkdiscipline exists.

NINTH CAUSE FOR DISC-IPLINE
(Failure to Report Change of Address)

50. By reason of the facts set forth above in paragraph 33, Respondent’s ljcense is subject
to disciplinary action pursuant to section 2021, subdivisions (b) and (c), of the Code for failing to
report his changes of address. |

51. Respondent’s acts and/or omissions set forth in paragraph 33 above, whether proven
individually, jointly, or in any combination thereof, constitutes a failure to report his change of
address in violation of section 2021, subdivisions (b) and (c), of the Code. Therefore, cause for
discipline exists. | |

TENTH CAUSE FOR DISCIPLINE

" (Unprofessional Conduct)

52. By reasdn of the facts set forth above in paragraphs 22 through 51, Respondent’s
license is subject to disciplinary action pursuant to section 2234 of the Code for engaging in
unprofessional conduct. |

53, Respondent’s acts. and/or omissions set forth in paragraphs 22 through 51 above,
whether proven individually, jointly, or in any combination thereof, constitute unprofessional

conduct in violation of section 2234 of the Code. Therefore, cause for discipline exists.
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PRAYER
WHEREFORE, Complainant réquests that a hearing be held on the matters herein alleged,
and that following the hearing, the Medical Board of California issue a decision: - |
1. Revoking or suspending Phyéician"s and Surgeon's Certificate Number A113632,
issued to Ryan Matthew Spivak, M.D.; |
2. | Prohibiting him from supervising physician assistants;
3.  If placed on probation, ordering him to pay the Medical Board of California the costs

of probation monitoring; and

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

DATED: September 29, 2016

KIMBERLY KIKCHMEYER
Executive Diregtor

Medical Board of California
Department of Consumer Affairs
State of California

Complainant

LA2016502132
62051121.doc
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Exhibit B
Decision In the Matter of the Accusation and Petition to Revoke Probation against Ryan
Matthew Spivak, M.D. '
Case No. 800-2019-061086



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

In the Matter of the Accusati(‘)n and

Petition to Revoke Probation Against: :
' . Case No. 800-2019-061086
Ryan Matthew Spivak, M.D.

Physician’s and Surgeon”s
C No. A 113632

- Respondent.
DECISION

The attached Stlpulated 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 September 11, 2020.

IT IS SO ORDERED: August 12, 2020.

MEDICAL BOARD OF CALIFORNIA

» ) '
U S, (ihern—
Kristina D. Lawson, J.D., Chair
Panel B

~ DCU32 (Rev 01-2019)
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XAVIER BECERRA- ,

Attorney General of California

JUDITH T. ALVARADO

Supervising Deputy Attorney General

REBECCA L. SMITH

Deputy Attorney General

State Bar No. 179733

California Department of Justice

300 Souith Spring Street, Suite 1702°

Los Angeles, CA 90013 . .
Telephone: (213) 269-6475
_Facsimile: (916) 731-2117

Attorneys for Complainant

BEFORE THE

' MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
' STATE OF CALIFORNIA

In the Matter of the Accusatlon and Petltlon to | Case No. 800-2019-061086

Revoke Probat1on Against:

RYAN MATTHEW SPIV AK, M.D.
P.O. Box 46666
Los Angeles, CA 90046

Physician's and Surgeon's Certificate
No. A 113632,

- Respondent.

OAH No. 2020020350

| STIPULATED SETTLEMENT AND .
DISCIPLINARY ORDER

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 J. Prasifka (“Cdmplainant”.) 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 Xavier Becerra, Attorney General of the State of California, by Rebecca L.

Smith, Deputy ‘Attorney General.
"
i
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2. Respondent Ryan Matthew Spivak, M.D. (“Respondent”) is representedyin this
proceediné by attorneys Sara E. Hersh and Sarvnaz R. Mackin, whose address is: 1100 Glendon
Avenue, 14th Floor, Los Angeles, CA 90024. | | _

3. Onorabout August 11, 2010, the Board issued Physician's and Surgeon's Certificate
No. A 113632 to Respondent. That license was in full force and effect at all times relevant to the
chargeé brought in Accusation and Petition to Revoke_Pfobation No. 800-2019-061086, and will
expire on August 31, 2020, unless renewed. |

JURISDICTION

4.  Accusation and Petition to Revoke Probation No. 800-2019-061086 was filed before
the Board, and is currently pending against Respondent. The Accusation and Petition to Revoke
Probation and all other statutorily required documents were properly served on Respondent on

January 16 2020. Respondent timely filed his Notice of Defense contesting the Accusatlon and

, Pet1t10n to Revoke Probation.

5. A copy of Accusation and Petition to Revoke Probation No. 800-2019-061086 is
attached as Exhibit A and incorporated herein by reference.

ADVISEMENT AND WAIVERS

6.  Respondent has carefully read, fully discussed with counsel, and understands the

 charges and allegations in Accusation and Petition to Revoke Probation No. 800-2019-061086.

Respondent has also carefully read, fully discussed with his counsel, and understands the effects
of this Stipulated Settlement and Discipiinary Order.

7.  Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on the charges and ellegations in the Accuse.tion and Petitien to Revoke Probation; the
nght to confront and cross-examine the witnesses against him; the right to present ev1dence and to
testlfy 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 decieion; and all othier 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 does not contest that, at an administrative hearing, Complainant could
establish a prima facie case with respect to the charges and allegations contained in Accusation
and Petition to Revoke Probation No. _800-2019-061086 and that he has there'by éubjected his
license to disciplinary action. |

10.  Respondent agrees that if he ever petitions for early termination or modification of
probation, or if the Board ever petitions for revocation of probation, all of the charges and |
allegaﬁons contained in Accusation and Petition to Revoke Probation No. 800-2019-061086 shall }

be deertied true, correct and fully admitted by Respondent for purposes of that proceeding or any
( i

‘other licensing proceeding involving Respondent in the State of California.

11. 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 set forth in the
Disciplinary Order bellow. | |

CONTINGENCY

12. This stipulation éhall be subject to approval by the Medical Board of California.
Respondent understands and agrees that counsel for Complainant and thé staff of the Medical
Board of California may communicé.te directly wit_h the Board regarding this stipulation and .
settlement, without notice to or participation by Resppndent or his counsel. By signing the
stipulation, Respondent understands and agrees that he may not wifhdraw his agreeméht or sgek
to rescind the stipulation prior to the time"thc Board considers and acts upon it. If the Board fails

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

Otder 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 disqualified from further action by having'

considered this matter.
13. Respondent agrees that if he ever petitidns for early termination or modification of

probation, or if an accusation and/or petition to revoke probation is filed against him before the

3
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Board, all of the charges and allegations contained in Accusation and Petition to Revoke
Probation No. 800-2019-061086 shall be deemed true, correct and fully admitted by Respdndent
for purposes of any such proceeding or any other liceﬁsing proceeding involving Respondent in
the State of California.

14. The I;arties understand and agree that Portable Document Format (‘;PDF ””) and
facsimile copies of this Stipulated Sefctlement and Disciplinary Order, including PDF and
facéimile sign;atures thereto, shall have the same force and effect as the originals.

15. In consideration of the foregoing admissions and stiplilations, the parties agree th.at
the Board may, without further notice or opportunity to be heard by Respondent, issue and enter
the following Disciplinary Orde:

DISCIPLINARY ORDER
ITIS HEREBY. ORDERED tﬁat Physician's and Surgeon's Certificate No. A 113632

issued to Respondent Ryan Matthew Spivak, M.D. is revoked. However, the revocation is stayed

" and Respondent is placed on probation for two (2) years to run consecutively from the conclusion

of Respondent’s probation term in the Board’s Decision in Case No. 800-2016-020767, for a total
of nine (9) years’ probafion, with the following terms and conditions:

1. CLINICAL DIAGNOSTIC EVALUATION — Condition Satisfied. Within thirty (30)

calendar days' of the effective date of this Decision, and on whatever periodic basis thereafter as
may be required by the Board or its designee, Respondent shall undergo and complete a clinical

diagnostic evaluaﬁon, including any and all testing deemed necessary, by a Board—appointed‘_

board certified physician and surgeon. The examiner shall consider any information provided by

the Board or its designee and any other information he or she deems relevant, and shall furnish a
written evaluation report to the Board or its designee. ' |

The clinical diagnostic evaluation shall be conducted by. a licensed physician and sufgéon
who holds a \}alid, unrestricted license, has three (3) years’ experience m providing evaluations of |
physicians and surgeons with substance abﬁse disorders, and is approved by the Board or its
designee. The clinical diagnostic evaluation shall be conducted in accordance with acceptable

professional standards for conducting substance abuse clinical diagnostic evaluations. The

4
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evaluator shall not have a current or former financial, personal, or business relationship with
Respondent within the last five (5) years. The evaluator shall provide an objective; unbiased, and
independent evaluation. The clinical diagnostic evaluation repdrt shall set foﬁh, in the
evaluator’s opinion, whether Respondent has a sﬁbstance aﬁuse problem, whether Respdndent isa
threat to himself or others, and recommendations for substance abuse treatrﬁent, practice
restrictions, or other recommendations related to Respondent’s rehabilitation and ability to
practice safely. If the evaluator determines during the evaluation process that Respondént isa
threat to himself or others, the evaluator shall notify the Board within twenty-four (24) hours of
such a determination. | '

In formulating his opinion as to whefher Respondentvis safe to return to either part-time or
full-time practice and what restrictions or recommeridatiqns should bé impoéed, including
participation in an inpatient or 6utpatient treatment program, the evaluator shall consider the
following factors: Respondent’s license type; Respondent’s history; Respondeﬁt*s documented
length of sobriety (i.e., length of time that has elapsed since Respondent’s last substance usé);
Respondent’s scope and pattern of substance abuse; Respondent’s treatment history, medi.c'al_
historS/ and current medical condition; the nature, duration and severity of Respondent’s
suBstance abuse problem or prbblems; and whether Respondent is a threat to himself or the
public. |

For all clinical diagnostic evaluations, a final written report shall be pfovided to the Board
no later than ten (10) days from the date the evaluator is assigned the matter. If the evaluator _
requests additional informatidn ortime to complete the evaluétion and report, an extension may
be granted, but shall hot exceed thirty (30) days from the date the evaluator was originally
assigned the matter.

The Board shall review the clinical diagnostic evaluation report within five (5) business
days of receipt to determine whether Respondent is safe to return to either part-time or full-time
practice and what restrictions or recommendations shall be imposed on Respondent based on the
recommendations made by the evaluator.” Respondent shall not be returned to practice until he

has at least thirty (30) days 6f negative biological fluid tests or biological fluid tests indicating

) 5
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that he has not used, consumed, ingested, or administered to himself a prohibited substance, as
defined in section 136l 51, subdivision (e), of Title 16 of the California Code of Regulations.

Clinical diagnostic evaluations conducted prior to the effective date of this Decision shall
not l)e accepted towards the fulﬁllment of this requireinent The cost of the clinical diagnostie
designee, shall be borne by the hcensee B

Respondent shall not engage in the practice of medicme until notiﬁed by the Board or 1ts
designee that he is fit to practice medicme safely. The period of time that Respondent is not
practicing mediclne shall not be counted toward completion of the term of probation Respondent :
shall undergo biological fluid testing as requlred in this Demsmn at least two (2) times per week
while awaiting the »notiﬁcation from the Board if he is fit to practice medicine safely.

Respondent shall comply with all restrietions or conditions recommended by the examiner
conducting the clinical diagnostie' e\‘/aluation within ﬁﬁeen (15) calendar days after being notified
by the Board or 1ts des1gnee R |

2. CONTROLLED SUBSTANCES TOTAL RESTRICTION. Respondent shall not

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

Respondent shall not issue an oral or written reeommendation or approval toa patient ora
patient’s primary caregiver for the possession or cultivation of marijuana for the personal medical
purposes of the patient within the meaning of Health and Safety Code section 11362.5. -

If Respondent forms the medical opinion, after an appropriate prior examination 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 possession or cultivation of marijuana

for the’personal medical purposes of the patient within the meaning of Health and Safety Code
sect10n 11362.5. In addition, Respondent shall mform the patient or the patient’s pnmary

caregiver that Respondent is prohibited from i 1ssu1ng a recommendation or approval for the

6
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possession or cultivation of mariji\iana 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 inedical puiposes of the patient.. Respondent shall
fully document in the patient’s chart that the patient or the petient’s primary caregiver wae SO’
inforirned. Nothing in this condition pi'ohibits Respondent from providing the patient or the
patient’s primary caregiveriliformation about the possible medical benefits resulting from the use

of marijuana.

3. CONTROLLED SUBSTANCES - ABSTAIN FROM USE. Respondent shall abstain
completely from the personal use or possession of controlled substances as tieﬁned inthe -
California Uniform Controlled Substances Act, dangeroue drugs .as defined by Business and
Professions Code section 4022, and any drugs requiring a prescription. "f‘his prohibition does not
apply to medications lawfully prescribed to Respondent by-another practitioner for a bona fide
illness oi- condition. | _

Within 15 calendar days of receiving any lawfully prescribed medications, Respondent

shall notify the Board or its designee of the: issuing practitioner’s name, address, and telephone

. number; medication name, strength, and quantity; and issuing pharmacy name, address, and”

telephone number. ‘

4.,  COMMUNITY SERVICE - FREE SERVICES. Within sixty (60) ealendar days of
the effective date of this Decision, Respondent sh.a11. submit to the Board or its designee for prior
approval a community service plan in which Respondent shall within the first two (2) years of
probation, provide forty (40) hours of free non-medical services to a community or non-profit
organizatiop. Prior to engaging in any community service, Respondent shall provide a true copy
of the Decision to the chief of staff, directoi, office manager, program manager; ofﬁcer, or the
chief_ eXecutive officer at eifery community or non-profit organization where Respondent provides
iion-medieal community service and shall submit proof of compliance to the Board or its designee
within fifteen (15) calendar days. This condition shall also apply to any change(s) in community -
service. | |

Community service performed prior to the effective date of the Decision shall not be

7
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accepted in fulfillment of this cond1t1on

5, EDUCATION COURSE Within sixty (60) calendar days of the effectlve 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 forty (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 Resp(;ndent’s expense and shall be in addition
to the Continuing Medical Education (CME) requirements for renewal of licensure. Following -
the completion of each course, the Board or its designee may administer an exaﬁnaﬁon to test
Re'spondént’s knowledge of the course. Respondent shall provide proof of attendance for sixty-
five (65) hours of CME of which forty (40) hours were in satisfaction of this co_ndition.

6. PRESCRIBING PRACTICES COURSE — Condition Satisfied. Within sixty (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 desighee. Respondent shall provide| .
the approved course provider with any information and documents that the élppfoved course
provider may deem pertiﬁent. Respondeﬁt shall participate in and successfully comﬁlete the
élassroom component of the course not later than six (6) months afcer Respondent's initial
enrollment. Respondent éhall successfully complete any other component :of the course witlﬁn
one (1) year of enroIﬁnent. The prescribing practices course shall be at Respondent's expense and
shall be in addition to the Continuing Medical Education (CME) requirements for renewal of
licensure. -

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

Respondent shall submit a certification of successful completion to the Board or its

designee not later than fifteen (15) calendar days after successfully completing the course, or not

8
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later than fifteen (15) calendar days after the effective date of the Decision, whichever is later.

7.  MEDICAL RECORD KEEPING COURSE — Condition satisfied. Within sixty (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 orits designee. R'esppndent 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 initialve.nrollment.
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) requirements for renewal of licensure.. |

A medical record keeping 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 Bpard or its
designee not later than fifteen (15) calendar days after successfully completing the course, or not
la‘ter than fifteen (15) calendar days after the effective déte of the Decision, whichever is later.

8.  PROFESSIONALISM PROGRAM (ETHICS COURSE). ‘Within sixty (60) calendar
days of the effective date of this Decision, Respondent shall enroll in a professibnalism 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
prc;vide any information and documents that the pro gram may deem pertinent. 'Reépdndent 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 ﬁrogram, 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.

9 .
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A professionalism program taken after the acts that ga\.ze rise to the charges in the
Accusation and Petition to Revoke Probation, but prior to the effecﬁve date of the Decision rrlay,
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 des1gnee had the program
been taken after the effective date of this Decision.

Respondent shall subrmt a certification of successful completion to the Board or its
designee not later than fifteen (15) calendar days after successfully compIeting the program or not
later than 15 calendar days after the effective date of the Decision, whichever i is later |

9. BIOLOGICAL FLUID TESTING. Respondent shall 1mmed1ately submit to

hiological fluid testing, at Respondent’s expense, upon request of the Board or its designee.
“Biological ﬂuid testing” may include, but is not limited to, urine, blood, breathalyzer, hair
follicle testing, or similar drug screening approved by the Board or its designee; Respondent shall
make daily contact with the I30ard or its designee to determine whether biological fluid testing is-
required. Respondent shall be tested on the date of the notification as directed by the Board er its

designee. The Board may order a Respondent to undergo a biological fluid test on any day, at

| any time, including weekends and holidays. Except when testing on a specific date as ordered by

the Board or its designee, the scheduling of biological fluid testing shall be done on a random . -
basis. The cost of biological fluid testing shall be borne by Respondent.

During the first year of probation, Respondent shall be subject to 52 to 104 random tests.

' During the second year. of probation and fer the duration of the probationary term, up to five (5)

'years Respondent shall be subject to 36 to 104 random tests per year. Only if there has been no

positive biological fluid tests in the previous five (5) consecutive years of probatlon may testing
be reduced to one (1) time per month. Nothing precludes the Board from increasing'the number
of random tests to the first-year level of frequency for any reason.

Prior to practicing medicine, Respondent shall cohtract with a laboratory or service,__
approved in advance by the Board or its designee that will conduct random, unannounced,
observed, biological fluid testmg and meets all of the following standards

(a) Its specimen collectors are elther certified by the Drug and Alcohol Testmg Industry

10
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Association or have completed the training required to serve .as a collector for the United
States Department of Transportation.

(b) Its specimeh collectors conform to the current United States Department of
Transportafion Specimen Collection Guidelines.

(c)- Its testing locations comply with the Urine Spedimen Collection Guidelines published
by the United States Depaﬁinent of Transportation without regard to the type of test
administered. | |

(d) It§ specimen collectors observe the collection of testing specimens.

(€) Itslaboratories are certified and accredited by the United States Department of Heglth
and Human Services. ' | |

(f) Its testing locations shall submit a specimen to a laboratory within one (1) business day
of receipt and all specimens collected shall be handled pursuant to chain of custody-
procedures. The laboratory shall process and analyze the specimens and provide legally.
defensible test results to the Board within seven (7) business days of recefi)t ofthe

specimen.  The Board will be notified of non-negative results within one (1) business day

and will be notified of negative test results within seven (7) business days.

- (g) Its testing locations possess all the materials, equipment, and technical expertise

necessary in-order to test Respondent on any day of the week.

"(h) Its testing locations are able to scientifically test-for urine, blood, and hair specimens

for the detection of alcohol and illegal and controlled Substances.

(1) It maintains.testing sites located throughout California.

() It maintains.an automated 24-hour toll-free telephone system and/or a secure on-line
computer database that allows Respondent to check in daily for testing.

(k) It maintains-a secure, HIPAA-compliant website or éomputer system that allows staff

access to drug test results and compliance reporting inforiation that is available 24 hours a

. day.

() It employs or contracts with toxicologists that are licensed physicians and have

knowledgé of substance abuse disorders and.the appropriate medical training to interpret

11
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and evaluate laboratory biological fluid test results, medical histories, and any other

information relevant to biomedical information. _

(m) It will not consider a toxicology_screen to be negative ifa positive result is obtained

while pracficing, even if Respondent holds a valid prescription for the substance. |

Prior to changing testing locations for any reason, including during vacation or other travel,
alternative testing locations must be approved by the Board and meet the rgquiréments above.

The contract shall require that the lé.boratory directly notify the Board or its designee of
non-negative results within one (1) businesé day and negative test results within seven (7) |
business days of the results becomingl available.mRespondent shall maintain this laboratory or
service contract during the period of probation.

A certified copy of any laboratory test result may be received in evidence in any
proceedings between the Board and Respondent.

If a biological fluid test result indicates Respondent has used, consumed, ingested, or
ad'ministered to himself or herself a prohibited s;ubstance, the Board shall order Respondent to
cease practice and instruct Respondent to leave any place of work where Respondent is practicing
medicine-or providing medical services. The Board shall-immediately notify all of Respondent’s
employers, supervisors and work monitors, if any, that Respondent may not practice medicine or :
provide medical servi'qes=whil'e the cease-practice order is in effect.

A biological fluid test will not t;e considered negative if a positive result is obtained while
practicing, even if the practitioner holds a valid preécription. for the substance. If no prohibited
substance u;se exis';s, the Board shall lift the cease-practice order within one (1) business day. -

After the issuance of a cease-practice order, the Board shall determine whether the positive
biological fluid test is in fa¢t evidence of prohibited substance use by consulting with the
specimen collector and the laboratory, communicating with the liéensee, his treating physician(s),
other health care provider, or group facilitator, as applicable. . |

For purposes of this condition, the terms “biological fluid testing” and “testing” mean the
acquisition and chemical analysis of a Respondent’s urine, blood,rbreatlil, or hair.

For purposes of this condition, the term “prohibited substance” means an illegal drug, a

12
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lawful drug not prescribed or ordered by an appropriately licensed health care provider for use by

Respondent and approved by the Board, alcohol, or any other substance Respoﬁdent has been

instructed by the Board not to use, consume, ingest, or administer to himself or herself.
If the Board: confirms that a positive biological fluid test is evidence of use of a prohibited

substance, Réspondent has cor_nfnitted a major violation, as defined in section 1361 .52(a), and the

. Board shall impose any or all of the consequences set forth in section 1361.52(b), in addition to

any other terms or conditions the Board determines are necéssary for public protection or to -
enhance Respondent’s rehabilitation.

10. SUBSTANCE ABUSE SUPPORT GROUP MEETINGS. Within thirty (30) days of

. the effective date of this Decisioh, Respondent shall submit to the Board or its designee, forits

prior approval, the name of a substance abuse support group which he shall attend for the duration

of probation. Respondent shall attend substance abuse support group meetings at least once per

- week, or as ordered by the Board or its designee.

- Respondent shall pay all substance abuse support group meeting costs..

The facilitator of the substance abuse support group meeting shall have a minimaum of :-

~three (3) years' experience in the treatment and rehabilitation of substance abuse, and shall be

licensed or certified by the state or nz;tionally certified organizations. The facilitator shall nof -
have a current or former financial, personal, or business relationship with Respondent within the
last five (5) years. Rlespondént's previous participation in a sub's‘tance abuse group support
meeting led by the.same facilitator does not constitute a prdhibited-éurrent or former financial,. .
pérsohal, or business relationship. » -

The facilitator shall provide a.signed document to the Board or its designee showing
Respondent's name, the group name, the date and location of the meeting, Resppndent's S
aﬁendance and Respondent's level of participation and progress. The facilitatoi' shall report any
unexcused absence by Respondent from any substance abuse support group meeting to the Board,
or its designee, within twenty-four (24) hours of the unexcused absence.

11. PSYCHOTHERAPY. Within sixty (60) calendar days of the effective date of this

Decision, Respondent shall submit to the Board or its designee for prior approval the name and

13
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qualifications of a California-licensed board certified psychié.tris"t or a licensed psychologist who
has a doctoral degree in psychology and at least five ‘years of postgraduate experience in the
diagnosis and treatment of emotional and mental disorders. Upbn approval, Respondent shail
undergo and continue psychotherapy treatment, including any modiﬁcatioris to the frequency of
psychotherapy, until the Board or its designee deems that no further psychotherapy is necessary.

. The psychotherépist shall consider any information provided by the Board or its designeé

‘and any other information the psychotherapist deems relevant and shall furnish a written

evaluation report to the Board or its designee. Respondent shall cooperate in providing the
psychotherapist any information and documents that thé psychotherapist may d%:em pertinent.

Respondent shalt have the treating psychotherapist submit q'uarterly status reports to the
Board or its designee. 'I‘he ‘Board or its designee may requiré Respondent to undergo psychiatric
evaluations by a Board-appointed board certified psychiatrist. If, prior to the completion of .
probation, Respondent is found to be mentally unfit to resume the practice of médicine without |
resﬁictfons, the Board shall retain continuing jurisdiction over Respondent’s license and the -
period of p}obaﬁon shall be extended until the Board determines that Respdndent is mentally_ fit
to.resume the praétice of medicine without restrictions. .

Respondent shall pay the cost-of all psychotherapy and psychiatric evaluations.

12. MEDICAL EVALUATION AND TREATMENT - Condition satisfied. Within

thirty (30) calendar days of the effective date of this Decision, and on a peribdip basis thereaﬁer
as may be fequired by the Board or its designee, Respondent shall undergo a medical evaluation
by a Board-appointed physician who .shall consider any information provided by the Boﬁrd or
designee and any.other information the evaluating physician deems :elfevant and shall furnish a
medical report to the Board or it§ designee. Respondent shall provide the evaluating phy'sician :
any information and documentation that the evaluating physiciah may deem pertinent. -

F ollowiné the evaluation, .Respondent shall comply with all restrictions or conditions .
recommended by the evaluating physician wifhin fifteen (15) caleﬁdar days after being notified .
by the Board or its designee. If Respondent is required by the Board or its designee to undergo

medical treatment, Respondent shall within thirty (3 0) calendar days of the requirement notice,

14 :
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submit to the Board or its designee for prior approval the name and qualifications of a Califo'rnia"
licensed treating physician of Respondent’s choice. Upon approval of the treating physician,
Respondent shall within fifteen (I 5) calendar days undertake medical treatment and shall
continue such treatment until further notice from the Board_ or its designee. |

The treating physician shall consider any information provided by the Board or its designee
or any other information the treating physician may deem pertinent prior to commencement of
treatment. Respondent shall have the treating physician submit quarterly reports to fhe Board or
its designee 'indicating whether or not Respondent is capablé of practicing medicine safely.
Respondent shall provide the Board or its designee wifh any and all medical records pertaining to
treatment, the Board or its designee deems necessary. _

If, prior to the completion of probation, Respondent is found to be physically incapable of
resumning the practice-of medicine without restrictions; t_he Boardjs}.1a11 retain continuing
jurisdiction over Respondent’s license and the beriod of probation shall be extended until the
Board determines that Respoﬁdent is physically capable of resuming the practice of medicine. -
without restrictions. Respondent shall pay the cost of the medical evaluation(s) and treatment.

13.  MONITORING — PRACTICE. Within thirty (30) calendar days of the effective date

of this Decision, Respondent shall submit to the Board or its designee for prior approval as a”

practice momtor, the name and qualifications of one or more 11censgd physicians and surgeons
whose licenses are valid and in good standing, and who are preferably American Board of
Medical Specialties (ABMS) certified. A monitor shall.have no prior or current business or:.
personal relationship with Respondent, or other relationship that could.reasonaﬁly be expectedto -
compromise the ability of the monitor to render fair and unbiased reports to the Board, including
but not hrmted to any form of bartermg, shall be in-Respondent's field of practice, and must agree
to serve as Respondent's monitor. Respondent shall pay all momtormg costs.

The Board or its designee shall provide the approved monitor with copies of the Decision . |
and Accusation, and a proposed monitoring plan. Wlthln fifteen (15) calendar days of recgipt of
the Decision, Accusation, and proposed monitoring plan, thé monitor shall submit a signed -

statement that the monitor has read the Decision and Accusation, fully understands the role of a

15.
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mbnitor,-aﬁd agrees or disagrees with the proposed monitoring plan. If the monitor disagrees
with the proposed monitoring plan, the monitor shall submit a revised monitoriﬁg plan with the
signed statement for approval by the Board or its designee. |

‘Within sixty>(60) calendar days of the effective date of this Decision, and continuing
throughout probation, Respondent's practice shall be monitored by the approved monitor. _
Respondent shall make all records available for immediate inspection and copying on the
premises b'y the monitor at all times duﬁng businesé hours and shall retain the records for the
entire.term of probation. g

If Respondent fails to obtain approval of a monitor within sixty (60) calendar days of the
effective date of this Decision, Respondent shall receive a>notiﬁcation from the‘Bbard or its
designee to cease the practice of medicine {zvithin three (3) calendar days after being so notified.
Respond_ent shall cease the practice of medicine until a monitor is approvéd to provide monitoring
responsibility. , . , =

The monitor(s) shall.submit a quarterly written report to the Board or its designee which
includes an evaluation of Respondent's performance, indicating whether Respondent's practices
are within the standards of practice of medicine, and whether Respondent is pratcticing medictne
safely. It shall be the sole responsit)ility of Respondent to ensure that the monitor submits tl}\'e
quarterly written reports to the Board or its designee within ten (10) calendar days after the end of
the preceding quarter. .

If the motlitOr resigns or.is no longer évztilablé, Respondent shall, within five (5) calendar
days of such resignation or unavailability, submit to the Board or its designee, fot prior approval,
the name and qualiﬁcations of a replacement monitor who will be assuming that responsibility
within fifteen (15) calendar days. If Respondent falls 0 obtain approval ofa replacement monitor
within sxxty (60) calendar days of the re51gnat10n or unavailability of the monitor, Respondent .
shall receive a notification from the Board or its designee to cease the practice of medicine w_1’dnﬁ
three (3) calendar days after being so notified Respondent shall cease the practiée of medicine
until a replacement monitor is approved and assumes monitoring responsibility.

In lieu of a monitor, Respondent may participate in a professional enhancement program

16
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approved in advance by the Board or its designee, that includes, at minimum, quarterly chart "
review, semi-annual practice assessment, and semi-annual review of professional growth and
education. Respondent shall participate in the professional enhancement program at Respondent's
eXpénse during the term of probation. ,

14,  WORKSITE MONITOR FOR SUBSTANCE-ABUSING LICENSEE. Within thirty
(30) calendar days of the ef_fectiye date of this Decision, Respondent shéll submit to the Board or
its designee for prior approval as a worksite monitor, ihe name and qualifications of one or more
licensed physician apd surgeon, other licensed health car.e-profeséional if no physician and
surgeon is avéilable, or, as approved by the Board or its designee, a person in a position ;f
authority who is capable of monitoring Respondent at work.

The worksite monitor shall not ha?e a current or foﬁnér financial, personal, or familial
relationship with Respondent, or any other relatiqnslﬁp that could reasonabiy be expected to. -
compromise the ability of the monitor to render impartial and unbiased reports to the Board 6r its

designee. Ifitis impracﬁcal for anyone but Respondent’s employer to serve as the worksite -

‘monitor, this requirement may be waived by the Board or its designee, however, under no

circumstances shall Réspondent’s worksite monitor be an employee or supervisee of the licensee.

| The worksite monitor shall have an active unrgstricted license with no disciplinary action .
within the last five (5) years, and shall sién an‘aﬁ'irmation that he or she has rev'iewed‘ the terms
and conditions of Respondent’s disciplinary order and agrees to monitor Respondent as set forth
by the Board or its designee.

.Respondent shall pay all workSite'monitoring_cdsts.
The worksite monitor shall have face-to-face contact with Respondent in the work

environment on as frequeﬁt‘ a basis as determined by the Board or its designee, but not less than

once per week; interview other staff in the office regarding Respondent’s behavior, if requestéd

by the Board or its designee; and review Respondent’s work attendance.

The worksite monitor shall verbally report any suspected substance abuse to the Board and
Respondent’s employer or supervisor within one (1) business day of occurrence. If the suspected
substance abuse doés not occur during tﬁe Board’s nonﬁal business hours, the verbal report shall

| 17 |
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be made to the Board or its designee within one (1) hour of the next business day. A written
report that includes the date, time, and location of the suspected abuse; Respondent’s actions; and
any other mformat1on deemed important by the worksite monitor shall be submltted to the Board
or its de31gnee within 48 hours of the occurrence.

The worksite monitor shall complete and submit a written report monthly or as directed by
the Board or its de51gnee wh1ch shall include the following: (1) Respondent’s name and
Physician’s and Surgeon’s Certificate number; (2) the worksite monitor’s name and signature; (3)
the worksite monitor’s license number, if applicable; (4) the location or location(s) of the
worksite; (5) the dates Respondent had face-to-face contact with the worksite monitor; (6) the
names of worksite staff mterv1ewed if applicable; (7) a report of Respondent’s work attendance
(8) any change in Respondent’s behavior and/or personal habits; and (9) any indicators that can
lead to suspected suostance abuse by Respondent. Respondent shall complete any required
consent fortns and execute agreements with the approved vstorkeite monitor and the Board, or its
designee, authorizing the Board, or its designee, and worksite monitor to exchange information.

If the worksite monitor resigns or is no longer available, Respondent shall, within five (5)
calendar days of such resignation or tlnavailability, submit to the Board or its -deSignee, for prior -
approval, the name and.qualiﬁcations of a replacement monitor who will be assuming that
responsibility within fifteen (15) calendar days. If Respondent fails to obtain approvalvof a-
replacement monitot within sixty (60) calendar days of the resignation or unavailability of the
monitor, Respondent shall receive a notification from the Board ot its designee .to cease the
praotice- of medicine within three (3) calendar days after being so notiﬁed. Respondent shall
cease the practice of medicine until a replacement monitor is approved and assumes monitoring
responsibility,

15. SOLO PRACTICE PROHIBITION. Responden_t'is prohibited from engaging in the

solo practice of medicine. Prohibited solo practice includes, but is not limited to, a practice

- where: 1) Respondent merely shares office space with another phys1c1an but is not affiliated for -

purposes of providing patient care, or 2) Respondent is the sole physician practitioner at that

location.

18
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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. Respondent shall not resume

practice until an appropriate practice setting is established.

If, during the course of the probation, Respondent’s practice setting changes and .
Respondent is no longer practicing in a setting in compliance with this Decision, Respondent
shall notify the Board or its designee within five (5) calendar dails of the practice setting change.
If Respondent fails to esfablish a practiee with another physician or secure empioyment in an
appropriate- prnctice 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. Respondenf shall 'not Tesume préctice until an
appropnate practice setting is established.

16. NOTICE OF EMPLOYER OR SUPERVISOR INFORMATION Wlthm seven (7)
days of the effective date of this Decision, Respondent shall provide to the Board the names,

physical addresses, mailing addresses, and telephone numbers of any and all employers and

supervisors. Respondent shall also ‘provide specific, written consent for the Board, Respondent’s

worksite monitor, and Respondent’s employers and supervisors to communicate ‘regarding .
Respondent’s work étatus, performance, and monitoring.

For purposes of this section, “supervisors” shall include the Chief of Staff and Health or
Well:Being Committee Chair, or equivalent, if applicable, when Respondent has medical staff
privileges. | | .

17. VIOLATION OF PROBATION CONDITION FOR SUBSTANCE ABUSING
LICENSEES. Failure to fully comply with any term or condition of p;'obation is a violation of
probation. - |

A. If Re:sponde'nt commits a major violation of probation as defined by section

'1361.52, subdivision (a), of Title 16 of the California Code of Regulations, the Board shall take

one or more of the following actions:

19
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(1) Issue an immediate cease-practice order and order Respondent to undergo a clinical

diagnostic evaluation to be conducted in accordance with section 1361.5, subdivision (c)(1), of

Title 16 of the California Code of Regulations, at Respondent’s expense. The cease-practice.
order issued by the Board or its designee shall state that Respondeﬁt must test négative for at Jeast
a month of continuous biological ﬂuid testing before being allowed to resume practice. For
purposes of determining the length of time a Respondent must test négative while undergoing
continuous biological fluid testing following issuance of a cease-practice order, a month is |
defined as thirty calendar (30) days. Respondent'may not resume the practice of medicine intil
notified in writing by the Board or its designee that he may do so.

() Increase‘the frequéncy of biological fluid testing..

(3) Refer Respondent for further disciplinary action, such as suspension, revocation, or .
other action as determined by the Board or its designeé. _ |

‘B. ) If Respondent commits a minor violation of probation as deﬁneti by section

1361.52, subdivision (c), of Title 16 of the California Code of Regulatiqns, the Board shall take

 one or more of the following actions:

- (1) Issue a cease-practice order;-
(2) Order practice limitations;
(3) Orderor inérease supervision of Respondent;
. (4) Order increased documentation; Co. - e
(5) Issue a citation and -ﬁne, or.a warning 'l-ettef; |
(6) Order Reépondent to undergo a clinical diagnostic evaluation to be conducted in" -
accordance with seetion 1361.5, subdivision (c)(l)., of Title 16 of the California Code of
Regulgtions, at Respondent’s expense; | ‘Z
(7) Take any other action as detenﬁned by the Board or its designee. .
C. ‘ Nothing in this Decision shall be considered a limitation on the Board’s authority
to revoke Respondent’s probaﬁon if he has violated any term or condition 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

20
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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.

18. NOTIFICATION. Within seven (7) days of 'ghe effective date of this Decision,
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 insuranne coverage to
Respondent.' Respondent shall submit proof of compliance to the Board or its designee within 15
calendar days. 4 -

This condition shall apply to any change(s) in hospitals, other facilities or insurance carrier.

19. SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE

* NURSES. During probation, Respondent 1s prohibited ﬁom supemsmg physician assistants and

advanced practlce nurses.

20. OBEY ALL TAWS. 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 cnmmal probation, payments; and other orders.

21 OUARTERLY DECLARATIONS Respondent shall submit quarterly declarations

under penalty of perjury on forms provided by the Board, stating whether there has been
comphance w1th all the conditions of probation:
Respondent shall submit quarterly declarations not later than ten (10) calendar days after

the end of the preceding quarter.

22. GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Unit

Respondent shall comply wifh the Board’s probation unit. .

Address Changes . | |

Respondént shall, at all times, keep the Board informéd of Respondent’s business and |

21 :
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:residencé addresses, email address (if' available), and telephone number. Changes of such
addresses shall be immediately communicated in wﬁting to the Board or its designee. Under no
circumstances shall a post office box serve as an address of record, except as allowed by Busmess
and Professions Code section 2021, subdivision (b).
~ Place of Practice
Reépondent shall not eﬁgagé 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 similaf licensed
facility. | |
License Renewal
" Respondent shall maintain a current and renewed California physician’s and surgeon’s-
license.
Travel or Residence Outside California

Respondent shall immediately inform the Board or its designee, in writing, of-travel to any

1 areas outside the jurisdiction of California which lasts, or is contemplated to last, more than thirty

(30) calendar days

In the event Respondent should leave the State of Cahforma to reside or to practice,
Respondent shall notify the Board or its des1gnee in writing. tthty (30) calendar days prior to the
dates of departure and return. } _

23. 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 probatlon ..o
24, NON-PRACTICE WHILE ON PROBATION Respondent shall not1fy the Board or
its designee in writing within fifteen (15) calendar days of any periods of non-p_rac’ace lasting
more than 30 calendar days énd— within fifteen (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 sections 2051 and 2052 for at least forty (40) hoursina
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,

22
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Respondent shall comply with all terms and conditions of probanon All time spentin an
mtenswe training program which has been approved by the Board or its des1gnee 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 on probation with the medical licensing authority of that state or juﬁsdictlon
shall not be considered non;practice. A Board-ordered suspension of practice shall not be
considered as a period of non-practice. . | : \ -
In the event Respondent’s period of non-practice while on probation exceeds eighteen (18)
calendar montlls,' Respondent shall successfully complete the Federation of State Medieal Boards’
Special Purpose Examination, or, at the Board’s discretion, a clinical competence assessment ‘
program that meets the criteria of Condition 18 of the 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 Wlll relieve
Respondent of:the responsibility to comply with the probationary terrrls and conditions with the

exception of this condition and the following terms and conditions of probation' Obey All Laws;

. General Probation Requlrernents Quarterly Declarations; Abstain from the Use of Alcohol and/or

Controlled Substances; and B1olog1ca1 Fluid Testing, -

25. COMPLETION OF PROBATION. Respondent shall comply with all ﬁnanmal
obhgatmns (é.g., restitution, probauon costs) not later than one-hundred twenty (120) calendar
days prior to the complet1on of probation. Upon successful completlon of probauon,
Respondent’s certificate shall be fully restored.

26. 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

23
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- may be adjusted on an annual basis. Such costs shall be payable to the Medical Board of -

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. '

27. 'LICENSE SURRENDER. ¥ ollowing 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 request to surrender his license. The

‘Board reserves the right to evaluate Respondent’s reduesf 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 ﬁo longer be subject
to the terms and conditions of probation. If Respondént re-appliés for a medical license, the -
application shall be treated as a bétition for reinstatement of a revoked certificate.

28. PROBATION MONITORING COSTS. -Respondent shall pay the costs associated
w1th probation momtonng each and every-year of probation, as des1gnated by the' Board; which
California.and delivered.to the Board or its designee no léter than January 31 of each calenc‘laArv :
year. . - |

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

anew l_icense'or certification, or-petition for reinstatement of a license, by any other health care
iicen'sing action agency in the State of California, all of the charges and allegations contained in
Accusation and Petition to Revoke Probation No. 800-2019-061086 s}1a11 be deemed to be true,
coﬁect, and admit‘ted by Respondent for the purpose of ény Statemén£ of Issues or any other
proceeding seeking to deny or restrict hcense |

30. PETITION FOR EARLY TERMINATION OF PROBATION. Respondent shall not
petition for early termination of probatlon for at least three (3)_ years from the effective date of
this Decision. ;
"
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ACCEPTANCE . ,

I havg carefully read the above Stipuiated Settlement and Disciplinary Ordef and haﬁe fully
discussed it with my attorneys Sara E. Hersh and Sarvnaz R. Mackin I understand the stipulation
and the effect it will have on my Physwlan s and Surgeon's CertlﬁcaIe I enter into this Stlpulated
Settlement and Disciplinary Order voluntarily, knowmgly, and mtelhgenﬂy, and agree to be
bound by the Decision and Order of the Medical Board pf California,

DATED: % ﬂ?/zcw - —
: RYAN HEW SPIVAK, M.D.
// Respon%w PIVAK, M.D

I have read and fully discussed with Respondent Ryan Matthew Spivak, M.D. the terms and

conditions and other matters contained in the above Stipulated Settlement and Disciplinary Order.

I approve its form and content.

- DATED: ] } 7 / U C
' I S E. HERSCH

SAR R.MACKIN

Attorney for Respondent

ENDORSEMENT

The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Medical Board of California.

DATE]j:-J“-l"! 7, 1oZ0 | " Respectfully submitted,

XAVIER BECERRA

Attorney General of California
JUDITH T. ALVARADO

Supervising Deputy Attorney General

Deputy Attomey General
Attorneys Jor Complainant

LA2019505193
63361817.docx
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Attorneys for Complainant

' Probation solely in her official capacity as the Interim Executive Director of the Medical Board of

FILED

XAVIER BECERRA : ‘ STATE OF CALIFORNIA
Attorney General of California MEDICAL BOARD.OF CALIFORNIA
JUDITH T. ALVARADO SACRAMENTQM_ZD
Supervising Deputy Attorney General BYON.Cuace U ANALYST

REBECCA L. SMITH

Deputy Attorney General

State Bar No. 179733

California Department of Justice

300 South Spring Street, Suite 1702

Los Angeles, California 90013
Telephone: (213) 269-6475
Facsimile: (916) 731-2117 .

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

In the Matter of the Accusation and Petitionto | Case No. 800-2019-061086
Revoke Probation Against:
' ACCUSATION AND PETITION TO

Ryan Matthew Spivak, M.D. REVOKE PROBATION
P.0. Box 46666 -
Los Angeles, CA 90046
Phy51c1an s and Surgeon s Certxﬁcate
No. A 113632
Respondent.
PARTIES -

. ChristineJ. Lally (“Complainant™) brings this Accusation and Petition to Re‘voke

California, Department of Consumer Affairs (Board). _

2. On or about August 11, 2010, the Medical Board issued Physician’s and Surgeon’s
Certificate Number A 113632 to.Ryan Matthew Spivak, M.D. (“Respondent”). The Physician's’
and Surgeon's Certificate was in fu’lll force and effect at-;ll times rele\)ant to the charges brought
herein and will expire on August 31,2020, unless renewed:

/! ' |
1
ACCUSATION AND PETITION TO REVOKE PROBATION NO. 800-2019-061086-




—

NI - T T N R

RN N N N NN N R = o e m o m e e e e
o ~1 O W A L N~ DO YW X NI N W DR WN ek

3. Inamatter entitled In the Matter of the Accusation against Ryan Matthew Spivak,
MD.,, MedicaI'Board Case No. 800-2016-020767, the Board; issued a decision, effective May 31,
2017, in which Respondent’s Physician’s and Surgeon’s Certificate was revoked, for dishonest
acts, viol:ation of drug statutes, misuse of controlled substances, illegitimate prescriptions,
false/ﬁctitious prescriptions, obtaining prescriptions by fraud/deceit, making or signing false
documents,. forging prescripﬁons .for éelf—qse, failure to report change of address, as well as
unprofessional conduct. However, the revocation was stayed and Respondent was placed on
seven years of probation, together with a partial restriction on prescribing controlled substances,
as well as the mandatory conditions applying to a substance abusing licensee and other standa'l.'d‘
terms and conditions. A copy of that Decision is attached as Exhibit A and is incorporated herel;n
by this reference.

. JURISDICTION | _

4.  This Accusation aﬁd Petition to Revoke Probation is broilght before the Board, under )
the authority of the fol_lowi’né laws. All section references art;: tc; the Business and Proﬁ?ssions :
Code (“Code”) unless otherwise indicated. ,

5. Pursuant to Code secti;m 2001.1, the Board"s highest priority is public protection.

6. S;aiction 2004 of the Code states:

“The board shall have the responsibility for the following:

“(a) The enforcement of the disciplinary and criminal provisions of the Medical Practice

“Act.

: ‘f(b) The administration and hearirié of disciplifiary actions.
“(c) Carrying odt disciplinary actions appropriate',to findings made by a panel oran
administrative law judge. .
“(d) Suspending, revoking, or otherwise limiting certificates after the conclusion of
disciplinary actions. | .
“(e¢) Reviewing the qual rty of medical practice carried out by physician and surgeon

certificate holders under the jurisdiction of the board.

[ ”
«sy
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| 7. Section 2227 of the Code states:

“(a) A licensee whose matter has been heard by an administraﬁve law judge of the Medical
Quality Hearing Panel as designated in Section 11371 of the Govérﬁmerit Code, or whose default
has been entered, and who is found guilty, or who has entered inlto a stipﬁlatiorf for 8isciplinary
action with the board, may, in accordance with the provisions of this chapter; -

“(1) Have his or her. liéense revoked uiaon order of the board, '

*“(2) Have his or her right to practice suspended for a period not to exceed one year upon
order of the board, |

*“(3) Be-placed on probation and be required to pay the costs of probation monitoring upon

-order of the béard. ,

“(4) Be publicly reprimanded by the board. The.public repriniand may include 4
requir'emeht that the licensee complete relevant educational courses approved bj the board.
“(5) Have any other action taken in relation to discipline as part of afx order of probation, as
the board or an administrative J/aw judge méy deem proper. '
+“(b) Any matter heard pursuant to subdivision (), except for warning letters, medical -
review or advisory conferénq’es, professional competency examinations, continuiﬁg c'duqétion _

activities, and cost reimbursement associated therewith that are agreed to with the board and

successfully completed by the licensee, or other matters made confidential or privileged by

: existing law, is deemed public, and shall be made available to the public by the board pursuant o

Section 803.1.”

© 8. Section 22é4 of the Code, states:

" “The board-shall take action agﬁinst any licensee who is charged with unprofessional
conduct. In addition to other provisions of this art}cle, unprofessional con&uct includes, Eut is not’
limited toL the following: |

“(a) Violating-or attelixpting to violate, directly or indirectly, assisting in or abettiné the A
violation .of,»\or conspiring to violate any provision of this chapter. :

11 ”
(XY
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9, Section 2236 of the Code states: .

“(a) The conviction of any oﬂ'epse substantially related to the qualifications, functions, or
duties of a physician and suréeon constitutes unprofessional conduct within the meaning of this |
chapter [Chapter 5, the Medical Practice Act]. The record of conviction éhall be conclusive
evidence only of the fact that the conviction occurred,

“(b) The dlstnct attomey, city attorney, or other prosecuting agency shall notlfy the

Medical Board of the pendency of an action against a licensee charging a fe]ony or misdemeanor

- immediately upon obtaiﬁing information that the defendant is a licensee. The notice shall identify:

the licensee and describe the crimies charged and the facts alleged, The prosecutmg agency shall
also notify the clerk of the court in which the action is pending that the defendant is a licensee, .
and the clerk shall record prominently in the file that the defendant holds a license as a physician
and surgeon. ‘ '

“(c) The clerk of the court in which a licensee is.convicted- of a crime shall, within 48 hours
after-the conviction, transmit a certified copy of the record of conviction to the board. The
division may inquire into the citcumstances surrounding the commission of a crime in order to fix
the degree of discipline or to deterrﬁi ne if the conviction is of an offense substantially related to :
the qualifications, functibns, orduties of a physiciaﬁ and surgeon. |

“(d) A plea or verdict of guilty or a conviction after a plea of nolo contendere is deemed to |~ -

- be a conviction within the meaning of this section and Section 2236.1. The-record of conviction:-

shall be conclusive evidence of the fact that the conviction oceurted.”

10. Section 2237 of the.Code étates:.

“(a) The conviction of a charge of violating any federal statutes or regulations or any statute
or regulation of this stafe, regulating dangerous drugs or controlled substances, constitutes |
unproféssional conduct. The record of the conviction is conclusive evidence of such
unprofessional conduct. A plea or verdict of guilty or a conviction following a plea of nolo
contendere is deemed to be a conviction within the meaning of this section. -

“(b) Discipline may be ordered in accordance with Section 2227 or the Medical Board may

order the denial of the license when the time for appeal has elapsed, or the judgment of conviction

4
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has been affirmed on appeal, or when an order granting brobation is made suspending the

imposition of sentence, irrespective of a subsequent order under the provisions of Section 1203, 4
of the Penal Code allowmg such person to withdraw his or her plea of guilty and to enter a plea of
not guilty, or setting aside the veldxct of gunlty, or dlsmlssmg the accusatlon, complaint,
mformatlon, or indictment.” '

11. Section 490 of the Code states; _

“(a) In addition to any other action that a board is permitted to take against a licensee, a
board may suspend or révoke a‘li'cense, on the ground that the licensee has been convicted of a |
crime, if the crime is substantialiy related to the qualifications, functions, or dutieé of the business
or profession for wh‘iéh the license was issued.

“(b) Notwithstanding any other provision of law, a.board may exercise any authority to
discipline a licensee for conviction of a crime that is independent of the authority gfanted under |
subdivision (a) only if the crime is substantlally related to the qualxﬁcatlons, functions, or dutles
of the business or profession for which the licensee’s llcense was-issued, |

“(c) A conviction within-the meaning of this section means apleaor verdict of guilty ora -
convictioﬁ. following a plea of nolo contendere. Any action thata board is permitted to take .
following the establishment of a conviction may be-taken when the time for appeal has elapsed, or|
thejudgmenf of conviction has béen affirmed on appeal, or when an order granting probation is ‘
made suspending the imposition of sentence, irrespective of a subsequént order under the
provisions of Section 1203.4 of the Penal Code. ‘

“(d) The Legislature hereby finds and declares that the application of this section haS‘bee;n
made unclear by the holding in Petropoulos v. Department of Real Estate (2006) 142 Cal.App.4th
554, and that the holding in that case has placed a significant number of statutes and regulations. -
in question, resulting in potential harm to the consumers of California from licensees who have
Been convicted of crimes. Thereforq, the Legislatﬁre'ﬁnds and declares that this section -
establishes an independent basis fora board to impose discipline upon a licensee, 'énd that the -
amendments to this section made by Chapter 33 of the Statutes of 2008 do not constitute a change
to, but rather are declaratory of, existing law. '
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12. Sectlon 493 of the Code states:

“Notwithstanding any other provision of law, in'a proceeding conducted by a board within
the department pursuant to law to deny an application for a license or to suspend or revoke a
license or otherwxse take disciplinary actlon against a person who holds a hcense, upon the
ground that the applicant or the licensee has been convicted of a crime substantially relatcd to the.
_qualificaﬁons; ﬁinctiéns, and duties of the licensee in.question, the record of conviction of the .
crime shall be conclusive evidence of the fact that the conviction occurred, but only of that fact, |
and the board may inquire info the-circumstances surroUnding the commission of the crime in
order to fix the degree of dlsclplme or to determme if the conviction'is substantlally related to the
qualifications, functlons, and duties of the licensee in question.

13. California Cdde of Regulations, title 16, | section 1360, states:

- “For the purposes of denial, suspension or revocation of a- hcense, certificate or permit
pursuant to Division 1 5 (com mencing with Section 475) of the code, a crime or act shall be -
considered to be substantlally related to the qual ifications, functiens or duties of a person holding
d-license, ceriificate or pérmit 'unAder'the Medical Practice Act if to a substantial degree it
e;/idences present or potential‘unf’ tness of a person holdirig a.licen-s'e, certificate or permit to
perform the 1unctlons authorized by the license, certtﬁcate or penmt in a manner consistent with
the public health safety or welfare. Such crimes or acts shall include but not be limited to the -
following: Violating or attempting to violate, directly or indirectly, or assisting in or abetting the.
violation of, or conspiting to violate any provision of the Medical Practice Act.” o

| CONTROLLED SUBSTANCES/DANGEROUS DRUGS

14.  Code section 4021 states:

;‘fControlled substance’ means any substance listed in chapter 2 (connnenciﬁg with Sectioﬁ
11053) of Division 10 of thé Health and Safety Code.”

15.  Code section 4022 provides: | ‘ .

““Dangerous drug’ or ‘aanéerous device’ means any drUg‘or device unsafe for self-use in :
humans or animals, and includes the following:

6
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“(a) Any drug that bears the legend: ‘Caution: fedéral law prohibits dispensing without

prescription,’ ‘Rx only’ or words of similar import.

“(b) Any device that bears the statement: ‘Caution: federal law restricts this device to sale

by or on the order of a _ \ ,) ‘Rx ohly,’ or wofds of similar import, fhe blank to be filled

in.with the designation of the practitioner licensed to use or order use of the devise.
“(c) Any other drug or device that by federal or state law can be lawfully dispensed only on
prescription or furnished pursuant to Section 4006.”

16. Hydrocodone-acetaminophen, also knawn by the trade néme Vicodin, is a Schedule II

‘ontrolled substance as defined by section 11055, subdivision (b)(1)([), of the Health and Safety

Code and isa dangerbus drug as defined in Section 4022 of the Code.

17. Hydrocodone-bitartrate acetaminophen, also known by the trade name Norco, is a
Schedule 1I controlled substance as Aeﬁned by section 11055; subdivision (b)(1)(I), of the Health
and Safety Code and is a dangerous drug as defined in Section 402§ of the Code.

18.  Oxycodone-acetaminophen, also known by the trade name Percocet, is a Schedule II
controlled substance as defined by section 11055, subdiﬁsion (bY(1(MD), of th¢ Health and Safety
Code and is a dangerous drug as defined in Section 4022 of the Code. |

19. Hydromorphone-hydrochloride, also known by the trade namé Dilaudid, isa
Schedule TI controlled suBstance as defined by section 11055, subdivision (b)(1){J), of the Health
and Safety Code and is a dangerous drug as defined in Section 4022 of the Code; ' |

20. Acetaminophen-codeine, also known by the trade name Tylenol with Codeine, is a
Schedule 111 controlled substance as defined by section 11056, subdivision (e)(2) of the Health
and Safety Code and is a dangerous drug as defined in Section 4022 of the Code.

.21, Alprazolam is a Schedule IV controlled substance as defined by séction 11057,

-subdivision (d)(1), of the Health and Safety Code and is a dangerous drug as defined in Section

4022 of the Code. _

22. Lorézepam is a Schedule IV controlled substance as defined by section 11057,
subdivision (d)(16), of the Health and Safety Code and is a dangerous drug as defined in Section ,
4022 of the Code. ‘ ‘

7 _
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23. Tramadol is a Schedule IV controlled substance as defined E;y section 11057,
subdivision (E), of the Health and Safety Code and is a dangerous drug as defined in Section 4022
of the Code. .
' FIRST CAUSE FOR DISCIPLINE

(Conviction of a Crime) . .

24.' Respondent is subject to disciplinary action under sec;tion 2234, snbdivision (a),
section 2236, subdivision (a), and section 490 of the Code and California Code of Regulations, -
title 16, section 1360, in that he has been convicted of a crime substantially related to the
qualifications, function, or duties of a physician and surgeon. The circumstances are as follows:

25. OnlJuly 18,2017, In prbceedings entitled The People of the State of California v. |
Ryan M. Spivak, case number BA459131 ?n the Los Angeles County Superior Court, a felony
complaint was filed against Respondent charging him with five counts of obtaining prescriptions
for controlled substances by fraud in violation of Health and Safety Code sections 11173, ‘
subdivision (a) and 11371.1. On April 16, 2018, the complaint was amended adding a sixth count
of obtaining or possessing a controlled substance obtained by a nonconforming prescription in -
violation of Health and Safety Code section 11180, a misdemeanor. , ‘

26. On April 16,2018, in proceedings entitled The People of the State of C&lifornia V..
Ryan M. Spivak, case number BA459131 in the Los Angeles County Superior Cqﬁrt, Respondent,
upon his plea of no.contest, was convicted of obtaining or possessing a controlled substance
obtained by & nonconforming prescription in violation of Health aﬁd.Safety Code section 11180, a
misdemeanor., ' -

27 Respondent’s acts and/or omissions as set forth in paragr#phs 24 through 26 above,
whether proven individually, jointly, or in any combination thereof, constitute a conviction of a
crime substantially rel;lted to the qualifications, function, or duties of a physician and surgeon
pursuant to section 2234, subdivision (), section 2236, subdivision (a), and section 490 of the
Code and Célifomia Code of Regulations, title 16, section 1360. Therefore, cause for discip]ine
exists.

"
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FIRST CAUSE TO REVOKE PROBATION \
(Failure fo Cornply with Probation Condiﬁon Number 2:
Controlled Substnnces — Partial Restriction)
28. Condltlon 20of the May 31, 2017 Decision states:

“2, ONTROLLED SUBSTANCES - PARTIAL RESTRICTION, Respondent

shall not order, 'prescrlbe, dispense, administer, furnish, or possess any controlled

.substances as defined by the California’ Uniform Controlled Substances Act, except in the

perioperative setting when Respondent is acting as surgeon where the patient will only use
such controlled substances at the location of the procedure (i.e., the foregoing exceptionl
shall not apply to any controlled substances that are used outside of such perioperative
setting). Perioperative setting is defined as im inediately prior to surgery, during surgery
or immodiately after surgery.

“Respondent shall not is_sne an oral or written recommendation or approval toa -
oatient or a patient’s primary caregiver for the possession os cultivation of marijuana for
the personal medical purposes of the patient within the meaning of Health and Safety
Code section 11362.5. If Respondent forins the medical opinion, after an appropriate
prior examination and medica! indication, that a patient’s medical condition méy benefit * -

from the use of marijuand, Respondent shall so i-nform the patient and shall refer the

_patient to another physician who, following an appropriate prior examination and medical

indication, may independently issue a medically appropriate recommendation or approval

- for the possession or cultivation of mar{juana 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 thap Respondent is ..
prohibited frorn issuing a recommendation or approval for the possession or cultivation of
marijuané. 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 patiént’s primary caregiver was

8

ACCUSATION AND PETITION TO REVOKE PROBATION NO. 800-2019-061086




—

o O [~,-] ~ N (¥} £ W [

RN RN R NN M R — e e e e e e e e
OO\I-QMANNH-O\OOO.\]O\M-PWN—-

so informed. Nothing in this condition prohibits Respondent from providing the patient or
the patient’s primary caregiver information about the possible medical benefits reéulting
from the use 6f marijuana. .

‘fThroughout his term of probation, Respondent shall provide to his practice
monitor, as described below: (a) copies of all records of controlled substances ordered,
prescribed, dispensed, administered, or possessed by Respohdent.(collectively, the “CS

Records™); and (b) copies of his surgery t_‘écords, including drug logs, for each patient that

“he provides care to in the pefioperative setting (collectively, the “Surgery Records™).

Périopérative setting is defined as iinmediately prior to surgery, during surgery or
immediately after surgery.” . . .

29. - Respondent’s probation is subject to revoéation because he failed to comply with
Probation Condition 2, referenced above. The facts and circumstances regarding this violation '. |
ar as follows: |

30. From July-22,2017 t}_lrough December 28, 2018, Respondent prescribed controlled .
substandes to patients on 306 occasions.to be used outside of the perioperative setting (i.e.,
outside of the location of the procedures performed by -Respondent).

31. InJuly 2017, Respondent prescribed the following;

<. -a, - OnJuly 22, 2017, Respondent prescribed 20 Norco tablets (325 mg) to Patient.

1 . : ‘ , e
b. OnJuly 25, 2017, Respondent pr'escribed at least 5 Nor;:o tablets (_325 mg) to
Patient 2. ' . |
' ¢. . OnJuly 27, 2017, Respondent prescribed at least 5 Norco tablets (325 mg) to-.
Patient 3.° | '
d.  Onluly27, 2017, Respondent p;rescribed at least 5.Norco tablets (325 mg$ to -
Patient4. '
"

! For privacy purposes, the patients in this Accusation and Petition to Revoke Probation are -
referred to as Patient 1, Patient 2, Patient 3, etc., with the identities of the patients disclosed to Respondent
in discovery. :

10
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e. OnlJuly 31,2017, Respondent prescribed 10 Norco tablets (325 mg) to Patient

5.
32. In August 2017, Respondent prescribed the following:

a  OnAugustl, 2017, Respondent prescribgd 20. Norco tablets (325 mg) to
Patient 6. “ | o

B. On August 2, 2017, Respondent prescribed 12 Norco tablets (325 mg) to
Patient 7, | . _

G On August 3, 2017, Requndent prescribed 20 Norco tablets (325 mg) to
Patient 8. ‘ |

d. . On August 3, 2017, Respondenf prescribed 20 Norco tablets (325 mg) to
Patient 9, ) ' o

e. On Auéust 3; 201’7', Respgudent prescribed 20 Norco tablets (325 mg) to -
Patient 10.

f.  On August 5, 2017, Respondent prescribed 20 Norco tablets (325 mg) to
Patient11. * | |
' | g. - OnAugust 5, 2017, Respondent prescribed 20 Norco tablets (325 ing) to
Patient 12. - C o C . ' )
. h. On Augu's't 5, 2017, Respondent prescribed 20-Norco tablets (325 mg) to -
Pafient 3. - , . T
i. On August 10, 2017, Respondent prescribed 20 Tyleno! with Codeine tablets
(30 mg) to Patient 14.. ' '
j.  -On August iO, 201 7,--_Respondenf pfescribed 20 Norco tablets (325 mg) to |
Patient 15. ' ) -
| k. Onl Auguét 11, 2017,{Respondent prescribed 20 Tylenol with Codeine Fablets
(30 mg) to Patient 16. ‘
L On August 11, 2017, Respondent prescribed 20 Norco tablets (325 mg) to
Patient 17.
1

/. 11 ]
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»~Patient 18.
Patient 19.\
Patient 20..
Patient 21.
Patient 22,
Patient 23. '
Patient 24,
'P-atiént 25.
Patient 26.
Patient 27.

Patient 28,

33.

Patient 29,

Patient 30.

1

n,

- a.

b,

On August 15, 2017, Respondent prescribed 20 Norco tablets (325 mg) to

On August 15,2017, Respondent prescribed 20 Norco tablets (325 mg) to'

-On August 16, 201 7, Respondent prescribed 20 Norco tablets (325 mg) to

On August 16, 2017, Respondent prescribed 20 Norcb tablets (325 mg) to
On August 17, 2017, Respondent prescribed 15 Norco tablets (325 mg) to
On August 18, 2017, Respondent prescribed 20 Norco tablets (325 mg) to

On August 18, 2017, Respondent prescribed 20 Norco tablets (325 mg) to

- On August 21, 2017, Respondent prescribed 10 Norco tablets (325 mg) to

: QnVAugust 24, 2017, Respondent prescribed 20 Norco tablets (325 mg) to

On August 24, 2017,“'Responde>nt prescribed 20-Norco tablets (325 mg) to

On August 31, 2017, Respondent prescribed 20 Norco tablets (325 mg) to

“In September ’2017, Respondent prescribed the following: ‘

On September 2, 2017, Respohdent prescribed 20 Norco tabléts (325 mg) to

On September 2, 2017, Respondent prescribed 20 Norco tablets (325 nig) to
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c.  On September 2, 2017, Respondent prescribed an additional 20 Norco tablets
(325 mg) to Patient 27. _ |
d, On September 5, 2017, Respondent prescribed 20 Percocet tablets (325 mg) to

- Patient 31.

e. On September 6, 2017, Respondent prescribed 30 Norco tablets (325 mg)to
Patient 32. ' | |
N f. . .On 'September 11, 2017, Respondent prescribed 20 Norco tablets (325 mg) to |
Patient 33. ' | '
- g On September 11, 2017, Respondent prescribred 20 Norco tablets (325 mg) to |
Patient 34. ‘ _ |
h.  On September 14, 2017, Respondent prescribed 20 Percécet tablets (325 mg) to
Patient 35, ) _
i On September 14, 2017, Respondent presctibed. 30 Percocet tablets (325 mg) to
Patient 36. | '
- Jo On September 14, 2017, Respondent prescribed 30 Percocet tablets (325 mg) to
Patierit 37. o ' '
k. | Oﬁ September 15, 2017, Resplondent prescribed 20 Norco tablets (325 mg) to
P’atient 38. | )
L, On Séptember 15, 2017, Respondent prescribed 20 Norco tablets (325 mg) to

‘Patient 39.

m. On September 19, 2017, Respondent prescribed 20 Norco tablets (325 mg) to
Patient 40. '
n.  On September 20, 2017, Respondent prescribed 30 Norco tablets (325 mg)to

Patient 36. )
0.  On September 23, 2017, Respondent prescribed 20 Norco tablets (325 mg) to -

Patient 41.
p.  On September 25, 2017, Respondent prescribed 20 Norco tablets (325 mg) to
Patient 42.

13 : :
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10
11
12

13
14
15

16
17
18

19
20
21
22

23
24
25

.26
27
28

Patient 43,

34,

Patient 40,
Patient 44,
Patient 45.
Patient 46.
Patient 47,
Patient 48,
‘Patient 21,

’ h.  On October 11, 201 ’Z, Respondent prescribed 20 Norco tablets (325 mg) to
Patient 36. | ‘
‘Patiet:lt 49.
Patient 50',

Patient 51,

Patient 52.

i

q.  On September 27, 2017, Respondent prescribed 10 Norco tableté'(325 mg) to

" In October 2017, Respondent prescribed the following;

a.  On October 2, 2017, Respondent prescribed 20 Norco tablets (325 mg) to

b. . 'On October 4, 2017, Respondent prescribed 20 Norco tablets (325 mg) to

. ¢ OnOctober 7, 2017, Respondent prescribed 20 Norco tablets (325 mg) to

d.  On October 7, 2017, Respondent prescribed 20 Norco tablets (325 mg) to
e.  On October 7, 2017, Respondent prescribed 35 Norco tablets (325 mg) to
f. On October 9,2017, Respondent prescribed 20 Norco tablets (325 mg) to

g.  On October 11,2017, Respondent prescribed 25 Norco tablets (325 mg) to .

L On October 17, 2017, Respondent prescribed 20 Norco tablets (325 mg) to

i On Gctober 17, 2017, Respondent presctibed 20 Norco tablets (325 mg) to

k. . On October-18, 2017, Respondent prescribed 20 Norco tablets (325 mg) to

L On October 18, 2017, Respondent prescribed 30 Norco tablets (325 mg) to

14
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Patient 36.
Patient 53.
Patient 54.

Patient 55.

35.

m.

On October 18, 2017, Réspondent prescribed 20 Norco tablets (325 mg) to

On October 21, 2017, Respondent prescribed 30 Norco tablets (325 mg)to .

On October 27, 2017, Respondent prescribed 20 Norco tablets (325 mg) to

On October 31, 2017, Respondent prescribed 20 Norco tablets (325 mg) to

In"November 2017, Respondent prescribed the following:

a,

Patient 56.

Patiegt 57.
Pafisant 58.
Patien-t 59.
Patient 60.
Patient 6] .
Patient. 62

Patient 21.

Patient 24.

"

* On November 1, 2017, Respondent prescribed 20 Norco tablets (325 mg) to -

On November 1, 2017, Respondeﬁ;c prescrif)ed 20 Norco tablets (325 mg) to

“On November 2, 2017, Respondent prescribed 20 Norco tablets (325 mg) to
" On November 6, 2017, Respondent prescribed 20 Norco tablets (325 mg) to
‘On November»G;QO 17, Respondent prescribed 20 Norco tablets (325 mg) to

-_ On November 10, 2017, Respondent prescribed 20 Norco tablets (325 mg) to

-On November 13, 2017, Respondent prescribed 20 Norco tablets (325 mg) to

On Novei;abér 16, 2017, Respondent préscrib,ed 20 Norco tablets (325 mg) to

On November 18, 2017, Respondent prescribed 20 Percocet tablets (325 mg) to

15
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12
13
14
15

- 16,

17
18
19

20

21

22
23
24

25

26

- 27

28

Patient 63,
Patient 64.
Patient 65. .
Patient 59.
.Patient 66.

_Patient 67.

36.

Patient 48.
?aﬂent 68.
Patient 69.
Patiept 70.
Patipnt 71.
Patient 72.

Patient 73.

mn

a.

On November 18, 2017, Respondent prescribed 20 Norco tablets (325 mg) to |

On November 18, 2017, Respondent prescribed 20 Norco tablets (325 mg) to

On November 18, 2017, Respondent prescribed 20 Norco tablets (325 mg) to
On November 20, 2017, Respondent prescribed 20 Norco tablets (325 mg) to

On November 22, 2017, Respondent prescrib'e'd 20 Norco tablets (325 mg) to. :

- On November 29, 2017, Respondent préscribed_ 30 Norco tablets (325 mg) to

“In December 2017, Respondent prescribed the following:

On December 2, 2017, R_espondeﬁt prescribed 20 ‘Norco tablets (325 mg).t(;)

On Deceml;er 2, 2017, ResponQGnt'prescribedGO ‘Pe.rcocet tablets (325 mg) to
On Decemt;er.G, 2017, Respondent prescribed -2.0 .No'rco tablets ('3;'25. -r;1g) .to - |
On December 14, 2017, Respondent prescribed. ?.0 Not;qo tablets (325 mg) to
On December 16, 2017, Respondent prescribed 20 Norco table)ts‘(325 mg) t(_)

On December 18, 2017, Respondent prescribed 30 Norco tablets .(325. }ng) to

On December 18, 2017, Respondent préscribed 20 Norco tablets (325 mg) to

16
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Patient 74.

- 37.

Patient 75.

Pattent 76.

Patient 2,

~

Peitient 77.
Pa‘tient 7 8
Patient 79.
Patient 80.
'h.  OnJanuary 18, 2018; Respondent prescribed 20 Norco tablets (325 mg) to

Patient 81.

Patient 82.

h.  On December 21, 2017, Respondent prescribed 20 Norco tablets (325 mg) to

In January 2018, Respondent prescribed the following: ' | . N
a.  OnJanuary 4, 2018, Respond'ent presoribed 20 Norco tablets (325 mg) to

b. On Janﬁary 4, 2018, Respondent prescribed 20 Norco tablets (325 mg) to
c. OnlJ anuaryi 4,2018, Requndent.presc':ribed 20 Norco tablets (325 mg) to
d.  OnlJanuary 8, 2018, Respondent prescri?)ed 20 Né;rco tablets (325 m_g) to
€. ' On January 11, Z,Ql 8, Respondent prescribed 20 .Norco tablets (325 mg) to
f.  OnJanuary 13, 20i 8; Respondent prescribed IO'Norco tablefs (3.'2‘5‘ mg) to

g On Januﬁry 18, 2018, Respondent prescribed 20 Norco tablets (325 mg) to .

"1 On January 19, 2018, Reépondent préécribed 20 Norco tablets (32_5 mg) to

g On January 19, 2018, Respondent prescribed 20 Norco tablets (325 mg) to

Patient 83

Patient 84.

Patient 82.

i

k.  OnJanuary 22, 2018, Respondent prescribed 25 Norco tablets ’(325 mg) to

L On January 22, 20i 8, Respondent prescribed 20 Norco tablets (3‘.25 mg) to

17
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Patient 85.

Patient 86.

Patient 82.

'

Patient 87 .

38.

Patient 88.
Patient 89,
Patient 21.

Patient 90,

m.  On January 23, 2018, Respondent prescribed 20 Norco tablets (325 mg) to

n.  OnlJanuary 23, 2018, Respondent prescribed 20 Norco tablets (325 mg) to

o. On January 25, 2018, Respondent prescribéd 20 Norco tablets (325 mg) to

- p. OnlJanuary 29, 2018, Respondent prescribed 15 Norco tablets (325 mg) to

In February 2018, Respondent prescribed the following:

'a. . On February 12, 2018, Respondent prescribed 30 Norco tablets (325 mg) to

b:  On February 12, 2018, Respondent prescribed 30 Norco tablets (325 mg) to
c.  OnFebruary 14, 2018, Respondent prescribed 20 Norco tablets (325 mg) to

d.  On February 17, 2018, Respondent prescribed 20 Norco tablets (325 mg) to

- e, On February 19, 2018; Respondent prescribed 20 Norco tablets (325 mg)to-

Patient 91.
“Patient 92.
Patient 93.
Patignt 94,

Patient 95.

"

f.  On February 19, 2018, Respondent prescribed 20 Norco tablets (325 mg) to
g.  On February 21, 2018, Respondent prescribed 25 Percocet tablets (325 mg) to
h. - On February 21, 2018, Respondent prescribed 20 Norco tablets (325 mg) to

i On February 21, 2018, Respondent prescribed 30 Percocet tablets (325 mg) to

18
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j» On February 22, 2018, Respondent prescribed 20 Norco tablets (325 mg) to
Patient 96. '

k. OnFebruary 22,2018, Réspond_ent prescribed 30 Norco tablets (325 mg) to
Patient 97. |

. On February 24, 2018, Respondent prescribéd 20 Norco tablets (325 mg) to

Patient 98.
m.  On February 24, 2018, Respondent prescribed.20 Norco tablets (325 mg) to

. Patient 99,

n.  OnFebruary 26, 2018, Respondent prescribed 20 Norco tablets (325 mg) to '
Patient 100. | ' ' -
0.  OnTFebruary 26, 2018, Respondent prescribed 20 N.or'co‘ tablets (325 mg) to
Patient 101. |
P On February 28, 201 8, Respondent prescribed 40 Percocet tablets (325 mg) to -
Patient 102, - - L SN
39. In March 2018, Respondent prescribed the following: B
R a On March 1, 2018, Respondent prescribed 20 Norco tablets (325 mg) to Patient-
103, : : o

b.-  OnMarch 1, 2018, Respondent prescl;ibed 20 Norco-tablets (325 mg) to Patient
104, | | | o |
c.  On March 8, 2018, Respondent prescribed 20 Norco tablets (325 mg) to Patieﬁt -
105, h '
"d.  On March 8, 2018, Respondent prescribed 20 Nofco’-tablets (325 rﬁg) to Patient
106,

~e.  OnMarch 11,2018, Respondent prescribed 20 Norco tablets (325 mg) to
Patient 107. |
_ f.  On March 12, 2018, Respondent prescribed 20 Norco tablets (325 mg) to
Patient 108. | |
7/
o | |
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- 10
11
12

13

14
15
16
17
18
19

. 20

21
22
23

24

25
26
27
28

g'

Patient 109.

h.

Patient 110,
i,
Patient 111,

J

Patient 112,

k.

Patienf 113.
L
Patient 98,

m.

Patient 114.

n'.

Patient 115.

ob

Patient 98.

1y
s 3

On March 14, 2018, Respondent hrescribe_d 10 Norco tablets (3."25 mg) to

On March 15, 201 8,_ Respondent prescribed 20 Notco tablets (325 mg) to -
On March 16, 2018, Respondent pres'oribed 15 Norco tablets (325 Jpg) to

On March 19, 2018, Respondent presc‘r.ibed 30 Norco tablets (325 mg) to

On Match 21, 2018, ReSpondent prescribed-30 Percocet tgblets t325 mg)to
On March 23, ZO-i 8, Respén'dent prescribed 20 Norco tablets (325 mg) tjo

On March 26, 201 8, Respondent prescribed 20'Nofco tablets‘(325 mg)- 10 ~

On March 26, 2018, Respondent prescribed 20 Norco tablets (325 mg) to

On March 28, 2018, Respondent prescribed 20 Norco tablets (325 mg) to

" 40. In April 2018, Respondent prescribed the following:

a.
116.
b.
117.
. C.
118.
| d.
119,
"

‘On April 2, 2018, Respondent prescribed« 15 Norco tablets (325 mg) to Patient

On April 2, 2018, Respondent prescribed 20 Norco tablets (325 mg) to Patient
On April 2, 2018, Respondent prescribed 20 Norco tablets (325 mg) to Patient

On April 5, 2018, Respondent prescribed 20 Norco tablets (325 mg) to Patient

20
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e,
33.

.
Patient 120,

g

Patient 120.

h,

121,

34.

J.
Patient 121,

k.
Patient 83,

L.
Patient 122.

m,
Patient 122.
n,
123. -
0.
124.
125,
q-
126.
r.
127.

On April 9, 2018, Respondent prescribed 20 Norco tablets (325 ‘mg) to .Patient'
On April 9, 2018, Respondent prescribed 10 Percacet tablets (325 mg) to

On April 9, 2018, Respondent also prescribed 20 Norco tablets (325 mg) to

.On April 10, 2018, Respondent preééribed 20 Norco tablets (325 mg) to Patient

On April 11, 2018, Reéponﬂent prescribed 20 Norco tablets (325 mg) to Patient

On April 12, 2018, Respondent prescribed 25 Percocet tablets (325 lﬁg) to

On April 13, 2018, Respondent prescribed 30 Percocet tablets (325 mg) to

~On April 13, 2018, Respondent prescribéd 30 Percocst tablets (325 mg) to.

On April 13, 2018, Respondent‘a[so‘prescribed 40 Norco tablets (325 mg) to
On April 17, 2018, Respondent prescribed 20.Norco tablets (325 mg) to Patient

On April 17, 2018, Respondent prescribed 20 Norco tablets (325 mg) to Patient

- _On April 18, 2018, Respondént prescribed 20 Norco tablets (325 mg) to-Patient

- On April 18,2018, Respondent prescribed 25 Norco tablets (325 mg) to Patient

On April 18, 2018, Respondent prescribed 20 Norco tablets (325 mg) to Patient

21
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128.

97.

123.

Patient 129.

126.

Patient 130.

6J.

131,
132,

133.

134,
130.

135,
1

41.

V.

W,

X.

y.

_"bb.

On April 20, 2018, Respondent prescribed 25 Norc§ tablets (325 mg) to Paﬁegt
On Ag‘il 20, 2018, ‘Respondex;t prescribed 20 Norco tablets (325 1pg) to Patient
On April 20, 2018, Respondent prescribed 20 Norco tablets (3.2‘25. mg) to Patient
On April 23, 2018, Respondent prescribed 50 Per-cocet tablets (325 mg) to

On April 24, 2018, f{espondelit prescribed 25 .Norco tablets (325 mg) to Patiéﬁt
On April 26, 2018, Respondent prescribed 40 Pe.rcocgt tablets (325 mg) to-.

On April 26,2018, Requndent prescribed 20 Norc‘o> tablets (325 hg) fo P‘atient

On April 26, 2018, Respondent prescribed 25 Notco tablets (325 mg) to Patient

- On April 28, 201 8, Respondent prescribed 20 Norco tablets (325 mg) to Patient

- T

On April 30, 2018, Respondent prescribed 25 Norco tablets (325 mg) to Patierit

In May 2018, Respondent prescribed the following:

a.

On May 3, 2018, Respondent prescribedl 20 Norco tablets (325 mg) to Patient -
On May 3, 2018, Respondent prescribed 40 Percocet tablets (325 mg) to Patient

On May 4, 2018, Respondent prescribed 20 Norco tablets (325 mg) to Patient

22
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136.

137.

138.

139.

140.

Patient 102

14t,

142,

143,

144.

61,

145,

146.
¥/

42,

Js

On May 4, 201 8,_ Respondent prescribed .20 Norco tablets (325 mg) to Patient
On May 7, 2018, Respondent prescribed 40 Norco tablets (325 mg) to Patien.t'
On May 8, 2018, Respondent prescribed 20 Norco tablets (325 mg) to Patient
On May 9, 2018, Res;;ondent p‘rescribed 20 Norco tableté (325 mg) to Patient_
On Méy 23, 2018, Respondent prescribed 30 Norco'. tablets (325 mg) to Patienf

On May 23, 2018, Respondent prescribed 50 Percocet tablets (325 mg) to.

j. . On May 23, 2018, Respondent prescribed 20 Norco tablets (325 mg) to Patient

On May 25, 2018, Respondent prescribed 20 Norco tablets (325 mg) to Patient
On May 25, 2018, Respondent prescribed 30 Norco tablets (325 mg) to Patient

On May 25, 2018, Respondent prescribed 25 Norco tablets (325 rhg) to Patient |

In June 2018, R'éspondent prescribed the following:

a.

On June 1, 2018, Rcspondent. prescribed 20 Norco tq.biets (325 mg) to Patient

On June 1, 2018, Respondent presbribed 20 Norco tablets (325 Jhg) to Patient

On June 4, 2018, Respondent prescribed 25_ Norco tablets (325 mg) to Patient

23
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d.  OnJune 9, 2018, Respondent prescribed 25 Norco tablets (325 mg) to Patient

147. . _
e.  OnJune 13, 2018, Respondent prescribed 25 Norcb tablets (325 mg) to 'Patient;
148. | o
f. OnlJune 13,2018, Respondent prescribed 25 Norco tablets (325 mg) to Ppticnf
149, | | v _
.g&  OnJune 14, 2018, Respoﬁdent prescribed 20 Norco tgblets (325 mg) to Patiént'
150,

h.  Onlune 14, 201 8,.Respondent prescribed 25 Percocest tablets (325 mg) to
Patient 151.
i OnJune 5, 2018, Respondent prescribed 20 Norco tablets (325 mg) to Patient:

152,

j On June 18; 2018, Respondent prescribéd 20 Norco tablets (325 mg) to Patieﬁt
153. | |

k.  OnJune 20, 2.018,'-Respondent prescribed 40 Percocet tablets (325 mgj:tb
Patient 154. . | |

I.  On June 23, 201 8, Respondent prescribed 20 Norco tablets (325 rﬁg) to Patient
155. ‘ , _

m. On June 28, 2018, Respondent prescifibed.QONorco tablets (325 'mg) to Patient
156. ' '

- n. OnJune 29, 2018, Respondent prescribed-an additi_dnal 25 Norco fablet's (325
mg) to Patient 155. | ‘
' 0.  On June 29, 2018, Respondent prescribed 10 Norco tablets (325 mg) to Patient
157. | ' | :
' 43. .In July 2018, Respondent prescribed the fol]oWing:

a.  Onluly 2, 2018, Respondent prescribed 25 Norco tablets (325 mg) to Patient |
158, |
i

.24 S
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159,
'155.‘.
102.
160.
161.
162.
163.
164.
165.
166.
167.
168.

169,

102.

h.

k.

On July 5, 2018, Respondent pres'cri‘bed 20 Norco tablets (325 mg) to Patient
On ~I-uly 5, 2018, Respondent prescribed 20 I.\Iorco.tablets (325 mg) to Patient -
On July 6, 2018, Re'spon_dent.brescribed 40 Percocet tab_lets (325 mg) to Patie_nt
On July 7 2018, Respor;dent prescribed 26 ﬁorco tablets (325 mg)"to Patielnt :
On July 11, .’%01 8, Respondent presciibed 20 Norco tablets (325 mg) to Patient
On July 12, 2018, Respgndent prescx_'ib_ed 20 Norco tablets (325 'nig) té Pétie‘ht
On July 12, 2018, Re;pondent prescribed 20 Norco tablets (325 .mé) to Patient
On July 15, 2018, Respondent prescribed 40 Norco tablets (325 mg) to Pafient

A

On July 18, 2018, Respondent prescribed 35 Norco tablets (325 mg) to Patienf '

-On July 18, 2018, Respondeﬁt prescribed 40 Norco.tablets (325 mg) to Patient
. : ( o
~ On July 18, 2018, Respondent prescribed 10 Notco tabléts (325 mg) to Patient

'On July 19, 2018, Respondent prescribed 20 Norco tablets (325 mg) to Patient

On July 20, 2018, Respondent prescribed 5 Norco tablets (325 mg) to Patient -

On July 20, 2018, Respondent prescribed 30 Norco tablets (325 mg) to Patjent
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179.

p.
170.

q.
18.

r.
171.

8
172,

t.

' Paﬁent 173.

u.

174.
v.
Patient 175. .
| w.

176.
x.

177,
y.

178.
z.

a.

Patient 180,

b.

Patient 181,

/i

On July 22, 2018, Respondent prescribed 25 Norco tablets (325 mg) to Patient
On July 23, 2018, Respondent prescribed 20 Norco tablets (325 mg) to Patient

On July 23, 2018, Respondent prescribed 6 Norco table?s (325 mg) to Patient -

On July 23, 2018, Respondent prescribed 30 Norco tablets (325 mg) to Patient

On July 25, 2018, Respondent prescribed 30 Percocet tablets (325 mg) to

On July 26, 2018, Respondent prescribed 26 Norco tablets (325 mg) to Patient

On July 26, 2018, Respondent prescribed 30 Percocet tablets (325 mg) to

On July 30, 2018, Respondent prescribed 20 Norco tablets (325 mg) to Patjent

- On July 30, 2018, Respondent prescribed 20 Norco tablets (325 mg) to Paiient

On July 30, 2018, Respondent prescribed 15 Norco tablets (325 ing) to Patient

On July 31, 2018, Respondent prescribed 20 Norco tablets (325 mg) to Patient

44. In August 2018, Respondent prescribed the follbwihg:

On August 3, 2018, Respondent prescribed-30 Dilaudid tablets (2 mg) to

On August 5, 2018, Respondent prescribed 30 Norco tablets (325 mg) to
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¢.  On August 8, 2018, Respondent prescribed 30 Norco tablets (325 mg) to-
Patient 182. '
o d. | On August 8,-2018, Respondent prescribed 15 Norco tablets (325 mg) to
Patient 66.
e.  On August 8, 2018, Respondent prescribed 6 Norco tablets (325 mg) to Patient

183. |
f. On August 9, 2018, Respondent prescribed 10 Norco tablets (325 mg) to |
Patient 184, '
| g On August 9, 2018, Respondent prescribed 10 Norco tablets (325 mg) to

Patient 185.
| h.  On August 16, 2018, Respondent prescribed 20 Norc'é‘ tablets (325 mg) to
Patient 186.
"I On August 16, 2018, Respondent prescribed 20 Norco tablets (325 mg) to
Patient 187. . |
J. On August 18, 2018, Respondent prescribed 30 Percocet tablets (325 mg) to
Patient 188. . '
k- On Augl:st 18,2018, Respondent prescr'ibed. 10 Tylenol with Codeine tablets . |
(30 mg) to Patient [89. ’ |
[ On Aupust 20, 2018, Respondent pfescribcd 10 Norcortablets (325 mg) to
Patient 190. | | |
‘ m.  On August 20, 2018, Respondent presctibed 20 Norco tablets (325 mg) to °
Patient 191. | .
n.  On August 22, 2018, Respondent prescribed 30 Norco tablets (325 mg) to
Patient 192, ; ‘ | _ - - ' o
o‘. On August 23,.2018, Respondent prescribed 20 Norco tablets (325 mg) to

‘Patient 193.

p.  On August 25, 2018, Respondent préscribed 20 Norco tablets (325 mg) to
Patient 194, ' A
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q.
Patient 194,

I.

Patient 186. .

s.

Patient 186.

. t.

Patient 195.

On August 27, 2018, Respondent again prescribed 20 Norco tablets (325 mg)to|
On August 29, 2018, Respondent prescribed 40 Norco tablets (325 mg) to

On August 29, 2018, Respondent also prescribed 40 Percocet tablets.(10 mg) to

On August 31, 2018, Respondent prescribed 30 Percocet tablets (325 mg) to

45. * In September 2018, Respondent prescribed the following:

a.
Patient 196.
b.
Patient 98,
. C.
Patient 197.
| d.
Patient 198.

. €

|| Patient 140.

f.
Patient 199.

g.

Patient 200.

h.

to Patient 200.

i.

Patient 201.

m

On Septe]ﬁ ber 7, 2018, Respondent prescﬁbed 20 Norco tablets (325 mg) to
On September 8, 2018, Respondgnt pre_scrib'ed 20 Norco tablets (325 mg) .to .-
On Sc;ptember 8, 2018, Respondent prescribed 20 Norco tablets (325 mg) to

On September 12, 20.1 8, Respondent prescribed 10 Norco tablets (325 :ﬁg)_ to .
On Septem;)er 12,.%0i8, Respondent prescribed 20 Norco téblets (325 mg) to .
On September 13,2018, Respondent prescribed 20 Norco tabletg (325 mg) to
On September 14, 2018, Respondent prescribed 20 Vicodin tabrgts (500 mg) to
On SBptemEer 14, 2018, Respondent aIlso prescribed 20 Norco tablets (325 Iyg)

On September 17, 2018, Respondent prescribed 20 Norco tablets (325 mg) to .
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Js On Septeml;er 22,201 é, Respondent prescribed 15 Percocet tablets (325 mg) to _
Patient 202. _
k.  On September 22, 2018, Respondent preécribed 20 Norco tablets (325 mg) to
Patient 24.
‘ l On September 27, 261 8, Respondent prescribed 20 Norco tableté (325 mg) to ’
Patient 203. _ |
. m. - On September 27, 2018, Respondent pl;escl'ibed 20-Norco tablets (325 mg) to
Patient 204. |
‘n.  On September 28, 2018, Respondent prescribed 20 Norco tablets (325 mg) to
Patient 205. | ’
0.  On September 29, 2018, Respondent prescribed 20 Norco tablets (325 mg) to |~
Patient 206. '
46. In October 2018, Requndent prescribed thie following:
& OnOctober 3, 2018, Respondent prescribed 35" Notco tablets (325 mg) to
Patient 207, |

e b.  On October 4, 2018, Respondent prescribed 20 Norco tablets (325 mg) to

Patient 84.

¢.  OnOctober 5, 2018, Respondent prescribed 20 Norbo tablets (325 mg) to . |
Patient 152, o

d.  "On October 8, 2018, Respondent prescribed 20 Norco tablets (325 mg) to
Patient 208. |

e. On .Qctober 10, 2018, Respondent prescribed 30 Norco tablets (325 mg) to E
Patient 209. '

f. OnOctober 11,2018, Respondent prescribed 20 Norco tablets (325 mg) to
Patient 210. -

g.  OnOctober 13, 2018, Respondent pl'eécribed 40 Norco tablets (325 mg) to
Patient 209. A
i
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h.  On October 17, 2018, Respondent prescribed 40 Norco tablets (325 mg) to
Patient 21 1. . |
i, On October 20, 2018, Réspondentl p'rescribe'd 20 Norco tablets (325 mg)to
Patient 212.
’ _] On October 20, 2018, Respondent prescribed 20 Norco tablets (325 mg) to
Patient 213. _ ' | o |
' k.  On October 20, 2018, Résporident prescribed 20 Norco tablets (325 mg) to
Patient 214. - _ | ' | ‘
‘ L. ‘ On October 24, 2018, Respondent prescribed 10 Norco tablets (325 mg) to..
Patient 215." _ | '
' m.. On October 26, 2018, Résp'ondent presc;ibed 30 Nc;rco tablets (325 mg) to '
Patient-21 6 ' |
n.  On October 26, 2018, Respondent prescribéd an additional 20 Norco tablets
(325 mg) to Patient 216. -
| 0. .On Octobe;' 31,2018, Respondent prescribed 15 Norco tablets (325 mg) to
Patient 217, |
-p.  On October 31, 2018, Réspondent prescribed 40 Percocet tablefs (325 mg) to
Patient 218. E ' I

47.  in November 2018, Respondent prescribed the following:

-~ a,-

4 Patient 219,

b
Patient 220.
c.
Patient 207,
d.
Patient 221,
i

. On Novqmber L, 20‘18, Respondent presci‘ibed'ZO Norco tablets {325 mg) to

"On November 3, 20‘18; Respondent prescribed 10 Norco tablets (325 mg) to |

On November 7, 2018, Resporident prescribed 20 Norco tablets (325 mg) to

‘On November 8, 2018, Respondent prescribed 20 Norco tablets (325 mg) to

30
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Patient 224.

6.  On November 9, 2018, Réspondent preseribed 20 Norco tablets (325 mg) to
Patient 222, |

f.  OnNovember 12,2018, Respondent prescribed 30 Norco tablets (325 mg) to
Patient 223. | |
g.  OnNovember 13,2018, Respbndent prescribed 6 Norco tablets (325 mg) to

‘ h.  OnNovember 13,2018, Respondent prescribed 20 Norco tablets (325 mg) to -
Patient 140, | o |
i OnNovember 14,2018, Respondent prescribed 9 Norco tablets (325 mg) to
Patient 225, A | |
J+ OnNovember 15,2018, Respondent prescribed 20-Norco tablets (325 mg) to
Patient 226. |
k. On November 15, 2018, Respondent préscribed 15 Tylenol with Codeine
tablets (30 mg) to Patient 227, - ' '
. OnNovember 16, 2018, Respondent prescribed 20 Nortco tablets (325 mg) to
Patient 228, ‘
m.  On November 17, 2018, Respondent prescribed 20 Norco tablets (325 mg) to |
Patient 229. | ' -
o On‘November 19, 2018, Respondent prescribed-30 Norco tablets (325 mgj to
Patient 230. - .
0.  On November 19, 2018, Respondent prescribed 30 Percocet tablets (325 mg) to
Patient 231. | |
p.  OnNovember 20, 2018, Respondent préscribed 20 Norco tabl_ets (325 mg) to -
Patient 232, | | | | |
"q- On Novémber 21, 2018, Respondent prescribed 30 Norco tablets (325 mg) to
Patient 224, | |
r.  On November 26, 2018, Respondent prescribed 30 Norco tablets (325 mg) to
Patient 233, '

3
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Patient 242,

8. OnNovember 29, 2018, Respondent prescribed 20 Norco tablets (325 mg) to

Patient 234, | '
ot On November 29, 2018, Réspondént prescribed 20 Norco tablets (325 mg) to
Patient 235.
48. In December 2018, Respondent prescribed the follo'wing:

a.  On December 3, 2018, Respondent pnréscriﬁed 20 Norco tablets (325 mg) to
Patient 236, ‘

b.  On December 5, 2018, Respondent prescribed ’30vNorco tablets (325 mg) to
Patient 224. - o ‘

¢.  On December 6, 2018, Respondent prescribed 20 Norco taBlets (325 mg) to
Patient 237. /

d.  On December 6, 2018, Respondent préscrib_cd 20 Norco tablets (325 mg) to
Patient 238, : | . ' - '

e. Oﬁ Devcembe'r.7, 2018, Respondent prescribed 25 Norco tablets (325 mg) to '
Patient 239, ' | ' ‘

£, On December 8, 2018, Respondent preécribed 20 Norco tablets (325 mg) to =

Patiént 46. ' e ‘ T

g OnDecember 10, 2018, Respondent prescribed 20 Nbrco tablets (325 mgyto |-
Patient 146. |

h.  On D,ecembér 10, 2018, Respondent prescribed 20 Nor.'co tableté'(325 mg) to
Patient 240. ,
i On December 12, 2018, Respondent presoribed 25 Norco tablets (325 mg) to *
Patient 241. | o |

B On December 12, 2018, Respondent prescribed 25 NQrco tablets (325 mg) to

k. On December 13, 2018, Respondent prescribed 20 Norco tablets (325 mg) to -
Patient 243.
i1
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On December 13,2018, Respondent prescribed 20 Norco tablets (325 rrig) to

: 2 || Patient ‘1 05. . ,
e m.  On December 14, 2018, Respondent prescribed 25 Norco tablets (325 mlg) to
- 4 | 'Patient 244, o o | |
.5 n. - In December 2018, Respondeht prescribed 25 Norco tablets (325 mg) to Patient
6| 215, | o
7 - o. On December 18, 2018, Respondent prescribed 25 Norco tablets (325 mg) to
-8l Patient 246. . ' ; A ' |
9 | p.  On December 19, 2018, Respohdent prescribed 30 Norco tablets (325 mg) to . |
. .10 Patient 247. | - B
11 o q. | On December 19, 2018, Respondent pfescfibed 20 Norico tablets (325 mg) to *
12 || Patient 148, » | , o
Lo 13 | r. . On December 20, 2018, Respondent préscﬁb_ed ]AO Norco tablets (325 mg) to [
14 || Patient 248 _ - . A " : . o
Lo 15 : 8 On December 21, 201 8,‘ Respo'ndent pi'escribed 20 Norco tablets .(325 mg) to
16 || Patient249, | - -
(X t." " On December 22, 2018, Respondent presc('ibed 20 Norco tablets (325 tﬁ'g’) to
18 || Patient 250. ) D | o o h
- 1 9 : _ ‘ u- | On'December 22, 2018, Respo’hdent prescribed 20 Norco tablets (325 mg) to
) 20 :-Patient- 251. ‘ | o | , |
- 21" i e v.. On December 28,2018, Respondent pre'seribed iO»Nor'co tablets (325 mg) 1o -
y 'APatient 252. | - "
.23 49 From May 2018 through January 2019, Respondent faxled to prowde his practlce
24 monitor, Dr: M.Z. with copies of all records of controlled substances ordered, ‘prescribed,
25' dispensed, admlmstered, or possessed by Respondent.
26 50. | jFrom May 201 8'through January 2019, ReSpoﬁdent feiled to providev his practice
. 27 || monitor, Dr. M.Z. with copies of his surgery records, mcludmg drug logs, for each Patient that he |-
28 || provided care to in the penoperatnve setting.
| | B |
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SECOND CAUSE TO REVOKE PROBATION

(Failure to Comply with Probation Condition Number 3:
Controlled Substances-Maintain Records and Access to Records and Inventories)

51.  Condition 3 of the May 31, 2017, Decision states:

“3.  CONTROLLED SUBSTANCES- MAINTAIN RECORDS AND ACCESS

TO RECORDS AND INVENTORIES. Respondent shall maintain a record of all

controlled substances orde'red,‘ prescribed, dispensed, administered, or possessed by
Respondent, and any recommendation or approval which enables a patient or patient's -
primary caregive; 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 - T

probation, showing all 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 records in a separate file or ledger, in chronological . .

‘order. All records and any inventories of controlled 's"lib'st‘ances shall-be available for

immediate inépec_tion and copying on the premi-seé by the Boaid or its designes at all-
times during business houts and shall be retained for the cntire.ter'm of probation.”

52.- Respondent’s probation ié éubject to revocation becausé he failed to comply with . -
Condition 3 of the May 31, 2017 Decision, referenced-above. The facts and circumstances- E
regarding this violation are as follows: A

53. In August 2017, Respondent failed to log the following prescriptions for controlled -

substances:

a, TWenty tablets of-hydrocodone bital-’trate-acetaxﬁihophen (325 mg) i'o Patient
253. ' | |
_ b.  Twenty tablets of hydrocodone bitartrate-acetaminophen (325 mg) to Patient
254, . a

54. 1nDecember 2017, Respondent failed to log the following prescriptions for controlled

substances:
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a.  Twenty tablets of hydrocodone bitartrate-acétamiﬁobhen (325 mg) to Patient

35

.

255, ‘ _ _
b.  Twenty tablets of hydrocodone bitartraté-acqtamiriéphen‘ (325 mg) to Patient .
256, | | |
.55, In Januar); 2018, Responderit failed to log the followin'g prescriptions for controlled
sub’éiances: ’ _ | o
a Twenty tablets of hydrocodone bitartfate-acetaminophen (325 mg) to Patient |
257, | |
56. In Februéry 201 3, Respondent failed to log the followiné, prescriptions for-cohtro]lcd.
substances: S - | S | V y E
" a;  Twenty tablets of Hydrocodone bitartraf,e-aqetaminophen (325 mg) to Patient - |
258. o | - - | - ' cef
- b.- Twenty tablets of acetaminophen-hy_drocodone bitartrate (32_5 mg) to Patient P
259, | | o | ]
:57. In March 2018, Respondent failed to log the following prgscriptioné for controlled
substances: - . o |
~. a.  Twenty tablets of acétaminophen-hydrocod.onc bitartrate (325 mg) to Patient |
260, . ‘ " R -
- . .-b. . Twenty tablets of hydrocodone bitartrate-acetaminophen (325 mg) to Patier;t .
.\26] ) . , i . -‘
c.. Twenty tablets of hydrocodone bitar_trate-acetaminophen (325 mé) to Pq‘tient‘ ‘i
262. o L |
d. - Ten tablets of hydrocodone bitartrate-acetamihophen (325 mg) to Patient.263.
58.- In April 2018, R’espondént failed to Iog the following préscriptions’ for co.ntrolled |
su,bstan.ces: ‘
a.  Twenty tablets of hydrocodone bitartrate-acetaminophen (325 mg) to Patientt
264, |
W
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_ 59. In May 2018, Respondent failed to log the following prescripﬁons for controlled
substances: | -
- " a  Five Fablets of Alprazolam (:5 mg) to Patient 137.

60. In June 2018, Respondent failed to log the following prescriptions for controlied
substances: | ; | _
a.  Thirty tablet;s of hydrocodone bitartrate-acetaminophen (325.. mg) to Patient 59. -
b.  Twenty fab]ets of hydrocodone bitartrate-acetaminophen (325 mg) to Patient

265.
c.  Forty tablets of hydrocodone ,bitartrate-aéefaminophe,ﬂ (325 mg) to Patient 242.
d. Twehty tablets of adetaminophen-hydrocodone bitartrate (325 m}g) to Patient - | - :
266. S : - -
- 61, InJuly 2018; Respondent failed to log the following prescriptions for controlled
substances: | '
a.  Twenty tablets of h ydrocodone bitértraté-acetaminophen (325 mg) to Patient
267. | | -
b.  Thirty tabIetsA of hydrocodone bitartrate-acetaminophen (325 mg) to Patient
241,
62. In August 2018, Resﬁondent failed to log the folléwing prescriptions for controlled EE
substances: S e L - |
| a Fiﬁcen tabletls of acetaminophen-hydrocodone _bitértrate (32.5 mg) to Patignt 74.
b.  Thirty tablets of acetaminophen-hydrocodons bitartrate (325 mg) to Patient
268, |

63. In September 2018, Respondent failed to log the fo_lléwing prescriptions for
cont'r.olled substances: |
a.  Ten tablets of Lorazepam (1 mg) to Patient 269.
b.  Twenty tablets of acetatinophen-hydrocodone bitartrate (325 m g) to Patient
269, | | |
n
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270.

64. In October 2018, Respondent failed to log the following prescribtio_ns for cdntro‘llea

substances:

a.  Twenty tablets of acetaminophen-hydrocodone bitartrate (325 mg) to Patient .

" b, Twenty tablets of Tramadol (50 mg) to Patient 60

c. Fo}ty tablets of hydrocodone bitartrate-acetamihophen (325 mg) to Patient 271.

65. In November 2018, Respondent failed to log the following prescriptions for

controlled substances; -

a. - Twenty tablets of hydrocodone bitartrate-acetaminophen (325 mg) to Patient

?

272. ﬁ\ |
b'.‘ | Twenty tablets of acetaminophen7hydn'ocodone bitartrate (3;25 mg) to Patient-
273, | , " _ s o
- 66. In December 2018, Respondent failed to log the following prescriptions for controlled
- subsfances: » ' | ' '
| a. . Bight tablets of Alprazolam (1 ing) to Patient 105.
b.  Twenty tablets of acetaﬁﬂpophén-codeiﬁé phoéﬁhate to Patient 105. ,
c.  Twenty tablets of acetaminophen-hydrocodone bitartrate (325 mg) to Patient -
274, ' » N ‘ '
d.  Twenty tablets of hydrocodone bifartra’ce-acctaminophen (325 mg) tb Patiérit -
275, | N -
67. InJanuary 2019, Respoh&ent failed to log the following prescriptions 'f.'or controlled
- substances: _ | 7
| a. Tweniy tablets of acetaminophen-hydrécodone b'ita.'rtratc (32§ mg) to Patient
9%. | | |
b.  Ten tablets of acetaminophen-hydrocodone bitartrate (325 mg) to Patient 276."
c. 20 tablets. of hydrocodone bitartrate-agetaminophén (325 mg) to Patient 277.
d.  Twenty tablets of acetaminophen-hydrocadone bitértrate (325 mg) to Patient
278. |
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e. ~ Thirty tablets of hydrocodone bitartrate-acetamfnophen (325 mg) to Patient’

279,
f. Forty tablets of acetaminophen-hydrocodone bitartrate (325 mg')‘to Patient 280,
g.  Twenty-five tablets of oxycodone HCL-acetaminophen (325 mg) to Patient
281. '
h. - Ten tablets of hydrocodone bitartrate-acetaminophen (325 mg) to Patient 282.
i.  Twenty tablets of hydrocodone bitartrate-acetaminophen (325 mg) to Patient
283, | | L
j.. Twenty tablets of hydrocodone bitartrate-acetaminophen (325 mg) to Patient
284, _ | |
k.  Twenty tablets of acetaminophenfhydl;ocodone bitartrate (325 mg) to Patient -
285, ,
l.  Ten taiblets of acetaminophen-hydrocodone bitartrate (325 mé) to Patient 286,
-m.  Twenty tablets of acetaminophen-hydrocodone bitartrate (325 mgj tc; Patient
287, | | |
‘ n. ITwenty tablets of acetaminophen-hydrocodone bitartrate (325 lﬁg) to Patient
288. '
- 0.  Twenty-four tablets of acetaminophen-hydrocodone bitartrate (325 mé) to
Patient 289. |
68. In July 2019, Respondent failed to log the following prescriptioné for coptro]led
substances: ) ' |
a.  Ten tablets of tramadol HCL to Patient 290. |
69. Tn August 2019, Respondent fajled to log the following prescriptions for controlled
substances: '
a.  Ten tablets of tramadol HCL to Patienf'291.
i '
i
H
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THIRD CAUSE TO REVOKE PROBATION
(Failure to Comply with Probation Condition Number 21: Obey all Laws)
70. Condition 21 of the May 31, 2017, Decision Statgs: _
“21, 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.”

71.  Respondent’s probation is subject to revocation-because he failed to comply with

.Condition 21 of the May 31, 2017 Decision, réferenced above. The facts and circumstances

xjegardihg this viqla-tién are as follows:

72. On April 16, 2018, in proceedings entitled The People of the State of Caltfornia. V.
.Ryan M Spivak, case number BA459131 fn the Los Angeles County Superior Court, Respondent,
upon his plea ofnq contest, was convicted of obtaining or possessing a controlled substance' . - | --

obtained by a nonconforming prescription in violation of Health and Safety Code section 11180, a

1 misdemeanor.

FOURTH CAUSE TO REVOKE PROBATION

#fl = ~(Failure to Comply with Probation Condition Number 22: Quarferly Declarations) -

73. Condition 22 of the May 31, 2017, Decision states:
‘22, -QUARTERLY DECLARATIONS. Respondent shall submit quarterly _declaratigné
under penalty of perjury on forms provided by the Board; stating whether there has been

compliance with all conditions of probation.” cL -

111 t1]
e

74. Respondent’s probation is subject to revocation because he failed to comply with .

: Condi‘tion 22 of the May 31, 2017 Decision, referenced above. The facts and circumstances

“regarding this violation are as follows:

~75. OnJanuary 9, 2017, Respondent executed his Quarterly Declaration Due Date
Statement indicaﬁng that he understands that “[f]ailure to comply with the [quarterly -
declarations] reporting requirements is a violation of probation and is grounds for
1 "
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administrative action to revoke probaﬁon and carry out the Decision that was sfayed.” _
[emphasis in original.] '

76. On July 3,2018, Respondent executed his Quarterly Declaration for the reporting
period of April-June‘201 8, indicating that since his last quarterly declaratiqn,' he has not'violated
any county or.city Q;'dinancns; been arrested, 'charge_d,' convicted of, pled nnlo contendere in any
state or federal court or foreign county to any misdemeanor, .felony, or other offense.

DISCIPLINARY CONSIDERATIONS |
. 77.- To determine fhe degree of discipline, if any; fo be-imposed.on Respondent,

Complainant alleges,.that in.a matter entitled In the Matter of the Accusation agaz'nst Rjzan

Matthew szvak M. D Medical Board Case No 800-2016-020767, the Board, issued a declslon,

effective May 31, 2017, in.which Respondent s Physician’s and Surgeon 8 Certificate was
' revnked for dishonest acts, v1olatxon of drug statutes, misuse of controlled substances,
4 illegitimate-prescriptions, false/ﬁctltlous prescriptions, obtaining prescriptions by fraud/decelt
‘ makmg or signing false documents, forging prescriptions for self-use, fatlure to report change of. I
' address, as well as unprofessional conduct. However, the revocatlon was stayed and Resp_ondent
Jtuwas placed on seven years of probation, together with a partial restriction on prescribing
' controlled substances, as well as the mandatory conditions applying to a'substance abusing -

licensee and-other standard terms and conditions. That decision is now final and is incorporated

by reference as if fully set forth herein. - - . : .-

78. To determine the degree of discipline, if any, to .be irmposed on Respondent,

- Compla.inant alleges that on April 16, 201 8, in proceedings entitled "The People of the State of

California v. Ryan M. Spivak, case number BA459131 in the Los Angeles County Supefior Court,
Respondent, upon his plea of no contest, was conv lcted of obtammg or possessmg a controlled
substance obtained by.a nonconformmg prescription in V|olatlon of Health and Safety Code
section 11180, a mlsdemeanor.

i

i

i
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. DATED: YN\ - \(0 91320 Bk

» PRAYER
WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,

and that fo]lowing.the hearing, the Medical Board of California issue a decision; -

1. Revoking the probation that was granted by Board in Case No. 800-2016-020767 and |.

imposing the disciplinary order that was stayed, thereby revoking Physician's and Surgeon's.
Certificate Number A 113632, i‘.ssued to Ryan Matthew Spivak, M.D.; ,

,. 2. - Revoking or suspending Physician's and ,S_ur'geon's Certiﬁcate Number A 113632,
issued to Ryan Matthew Spivak, M.D.;

| 3. Revoking, suspending or denying approval-of Ryan Matthew Splvak M.D.'s

authority to supervise physician assistants and advanced practxce nurses;

4. - Qrdering Ryan Matthew-8Spivak,-M.D;; if.placed on probation, to pay the Board the-- |

costs of probation monitoring; and -

5. Taking such other and-further action gs deemed necessary and proper. .

2 RIS L
“ ~ Interim Exec(tive Tirector
Medical Board of Zalifornia
Department of Cahsumer A ffairs
State of Catifofnia :
" Complainant : - o '

LA2019501367 -
53920756.docx
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Exhibit A

. Stipulated Settlement and Disciplinary Order Case No. 800-2016-020767



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

In the Matter of the Accusation
Against:

- Ryan Matthew S—pivak, M.D. Case No. 800-2016-020767

Physician's and Surgeon's
Certificate No. A 113632

Respondent

e’ et Nt Nt Nt e Nt Nt Nt N Nt

DECISION

The attached Stipulated Settlement and DlscnplmaryA Order is hereby
“adopted as the Decision and Oxder of the Medical Board, of Cahforma, Departmeut
of Consumer Affairs, State of California.

This Decision shall become effective at 5:00 p.m. on June 30, 2017,
IT IS SG ORDERED: May 31, 2017.

MEDICAL BOARD OF CALIFORNIA

Michelle Anne Bholat, M.D., Chair
Panel B
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XAVIER BECERRA _
Attorney General of California
ROBERT MCKIM BELL

- Supervising Deputy Attorney General

REBECCA L. SMITH

Deputy Attorney General

State' Bar No. 179733

California Department of Justice
300 South Spring Street, Suite 1702
Los Angeles, California 90013 '
Telephone: (213) 897-2655
Facsimile: (213) 897-9395

Attorneys Jor Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the-Accusation. Against: Case No..800-2016-020767
RYAN MATTHEW SPIVAK, M.D.’ OAH No. 201610()666

2200 West Third Street, Suite 120A -

Los Angeles, California 90057 - STIPULATED SETTLEMENT AND -

Physician's and Surgeon;s Certificate’ DISCIPLINARY ORDER
No. A113632,

Respondenit.

1TIS HEREBY STIPULATED AND AGREED by and between the patties-to the above-
entitled proceedmgs that the following matters are true: |
PARTIES?

\ 1. Kimberly Kirchmeyer (Complainant) is the_ﬁxeéutive Director of the Medical Board

_of California (Board). ‘She brought this action solely in her official capacity and is represented in

this matter by Xavier Becerra, Attorney General of the State of California, by Rebecca L. Smith,
Deputy Attorney General. '

2. Ryan Matthew Spivak, M, D (Respondent) is represented in this proceedmg by
attorney Sara Hersh, whose address is 1 1835 West Olympic Blvd.., Suite 900, Los Angeles,
California 90064. |
i
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3. Onorabout Augnst 11,2010, the Board issued Physician's and Surgeon's Certificate
No. AL113632 to Respondent, That license was in full force and effect at all times relevant to the
charges btought in Accusation No. 800-2016~0207_ 67,“and will expire en August 31, 2018, unlesa
renewed., ' ' , |
| JURISDICTION
4,  Accusation No 800-201 6-0207 67 was filed before the Board and is currently

pending agamst Respondent. The Accusation and all other statutonly requlred documents were _

properly served on Respondent on September 29, 2016. Respondent timely filed his Notice: of
Defense contesting the Accusation, '

5. A copy of Accusation No. 800-2016 020767 is attached as Exhlbxt A and i
mcorporated herein by reference,

ADVISEMENT AND WAIVERS

6. Respondent has carefully read, fully discussed with counsel and understands the

vcharges and al legattons in Accusation No. 800-2016-020767 Respondent has also carefully read

fully discussed thh counsel and understands the effects of this Stlpulated Settlement and
Disciplinary Order, _ '

7. Resnondent is fully aware of his legal rights in this matter, including the right to a ”
hearing on the-chargee and allegations in the Accusation; the right to cenft'ont and cross-examine A
the w1tnesses against him; the right to present evndence and to testtfy on his.own behalf} the rlght
to the issuance of su bpoenas to compel the attendance of witnesses and the productlon of

doeuments, the rlght to recons:deration and court review of an adverse decision; and all other .

rights accorded by the California Administrative Procedure Act and pther applicable laws.

8. Respondent'voluntarily, knowingly, and intelligently waives and gives up.eachi and '
every right set forth above. | ‘ 4
CULPABILITY
9.  Respondent uniderstands and agrees that the charges.and allegations in Accueation :
No. 800-2016-020767, if ptoven ata h_eafing, constitute cause for imposing discinline upon his ‘

Physician's and Surgeon's Certificate.

STIPULATED SETTLEMENT (800-2016-020767)
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action between the parties, and-the Board shall not be disqualified from further action by ha-ving'

Vi

10. For the purpose of resolving the Accusation without the expense and uncértainty of
further proceedmgs, Respondent agrees that, at a heari mg, Complamant could estabhsh a factual
basis for the charges in the Accusatxon, and that Respondent hereby gives up hlS nght to contest
those charges. .

11. Respondent agreés that his Physiciah's and Surgeon's Certificate is subject to
discipline and he agrees to. Be bound by the Board's imposition of discipline as set forfh-in the
Disciplinary Order below.

- CONTINGENCY

12, This stipﬁlation shall be subject to approval by the Medical Board of California. -
Responident understands and a'greés that coynsel for Complainant and thé staff of the Medical -
Bqard of éalifornia may communicate directly.with the Board regarding this stipulation and |
settlement,»without notice to ot participation by Respondent or his céunsel. By signing the
stipulation, Respondent understands and agrees that he may not withdraw his agreement or seek. _
to rescind the'stipu‘latio_n prior to the time the Board considers-and acts upon it. If fhe Board fails
to adopt this stipulation as its Decision and Order, the Stipulatéd Settlement and Disciplinary " -

Order shall be of no force or effect, excepi for this paragraph. lt shall be inadmissible in any legal| -

considered this mattet. _
13, - The parties understand and agree that Portab_ie Document Format (PDF) and facsimile
copies of this Stipulated Settlement-and Disciplinary Order; including PDF and facsimile. -
stgnatures thereto, shall have the same force and effect as the originals.
14. In consideration of the foregoing admtssnonb and stipulations, the partles agree that
the Board may,wnthout further notice or formal proceeding, issue and enter the following -

Disciplinary Order:

" o
"
i
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- the Board or its designee, Respondent shall undergo and complete a clinical diagnostic

DISCIPLINARY ORDER
IT IS HEREBY ORDERED that Physician's and Surgeon's Certificate No, A113632 iésued
to Respondent Ryan Matthew Spivak, M.D. is revoked. However, the revocation is stayed and
Respondent is placed on brobation for seven (7) years onAthe following terms and condiﬁons.

.- CLINICAL DIAGNOSTIC EVALUATION. Within thirty (30) calendar days of the

effective date of this Decision, and on whatever périodic basis thereafter as may be required by ". -
;

evaluation, including any and all testing deemed necessary, by a Board-appointed board certified

physician and surgeon. The examiner shall consider any information provided by thie Board orits |

designee and any other information he or- she deems relevant, and shall furnish a wrltten PRI L

evaluation report to the-Board-or its designee.

- The clinical diagnostic evaluation shall be conducted by a licenised physician and surgeon

who holds a valid, unrestricted license, has three (3) years® experiencé in providing evaluations:of | .2

physicians and surgeons with-substance abuse disorders, and is approved by the Board or its .
designee. The clinical diagnostic-evaluation shall be conducted in accordance with acceptable - =
professional standards for conductingsubstance abuse clinical diagnostic evaluations. The-
evaluator shall .not have a current or-former financial, personal, or busines_s relatioﬁship with
Respondent withi.n the last-five (5)'-years. The evaluator shall provide an 6bj ective, unbiased, and -

independent evaluation. The clinical diagnostic evaluation-report shall-set forth, in the -~

evaluator’s opinion, whether Respondent has a substance abuse problem, whether Respondent is-a| -+~ -

threat to himself or others; and recommendations for subétance abuse treatment, practice
restrictions, or othet recommendations related to Respondent’s reh‘abilitatibﬁ and ability to
bx‘actice safely. If the evaluator determines during the evaluation process that Respondent is a
threat to hxmself or others, the evaluator shall notify the Board within twenty-four (24) hours of
such a determmatlon '

In formulating his opinion as to whether Respondent is safe to return to either part-time or
full-time practice and what restrictions or recommendations should be impbsed, ihcluding

participation in an inpatient or outpatient treatment program, the evaluator shall consider the

4

STIPULATED SETTLEMENT (800-2016-020767)



© ® N N v b W N

—

(S
o

* history and current medical condition; the nature, duration and severity of Respondent’s

-no later than ten (10) days from the date the evaluator is assigned the matter. If the evaluator

{t 'days of receipt to determine whether Respondent is safe to returh to either part-time or full-time
‘I practice and what restrictions or recommendations shall be imposed on Respondent based on the -
 recommendations made by the evatuator.’ Respondent shall not be returned to practice until he

“has at least ihirty (30) days of negative biological fluid tests or biolGgical fluid tests indicating

- defined in section 1361.51, éubdivision‘ (e), of Title 16 of the California Code of Regulations. |

following factors: Respondent’s license tyne;'Respondent’s history; Respondent’s‘documented '
length of sobriety (i.e., length of time that has elapsed since Respondent’s last substance use);

Respondent’s scope and pattern of substance abuse; Respondent'si treatment history, medical -

substance abuse problem or problems; and whether Respendent is a threat to himself or the
public. - |

For all clinical diagnostic evaluations, a final written report shall be provided to the Board "

requests additional information or time to complete the evaluation and report, an exfension may
be granted, but shall not exceed thirty (30)-days from the date the evaluator was ongmally
assngned the matter

The Board shall review 'the clinical diagnostic evaluation report within five (5) business

that he has not used, consumed, ingested, or administered to himself a prohibited substance, as -

Clinical-diagnostic evaluations conducted prior te the effective date of this Decision shall
not be acceptéd towards the fultiliment of this requirement. The-cost of the clinieal diegnostic‘ B
evaluation, incl‘uding any and all testing deemed necessary by the examiner, the Board or its -
designee, shall'be borne by the licensee.

Respondent shall not engage in the prac‘uce of medlcme untd notified. by the Board or its
designee that he is fit to practice medicine safely. The period of time that Respondent is not -
practicing medicine shali not be counted toward completion of the term of probation. Respondent
shall undergo blologxcal fluid testing as required in this Decision at least two (2) times per week
while awaiting the notification from the Board if he is f‘ t to practice medicine safely

n
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Respondent shall comply with all restrictions or conditions recommended by the examiner

- conducting the clin_ical diagnostic evaluation within fifteen (15) calendar days after being notified

by the Board or its designee.

2. CONTROLLED SUBSTANCES - PARTIAL RESTRICTION. Respondent shall not
order, prescribe, dispense, administer, furnish, or poésesé any controlled substances as defined by
the California Uniform Controlled Substances Act, except in the periOperﬁtive_ setting when
Respondent is acting as.surgeon whete the patient will only u.se such controlled substénces at the
location of the procedure (i.e., the foregoing.exception shall not apply to any controlled
substances that are used outside of such perioperative setting). Perioperative setting is defined as
imm‘ediateIAy prior to surgery, cl.iuring surgery or immediately after surgery. |

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 meaning of Health and Safety Code section 11362.5. If -

-Respondent forms the medical opinion, after an appro'priate prior examination and 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, fbllowing an

appropriate prior examination and medical indication, rﬁay independently issue a medically
J

|- appropriate recommendation or approval for the possession or cultivation of marijuana for the
|| -personal medical purposes of the patient within the meaning of Health and Safety'dee section

.11362.5. l)n 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 caregivet 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 resuiting from the use

of marijuana,

STIPULATED SETTLEMENT (800-2016-020767)
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- Throughout his term of probation, Respondent shall provide to his practice monitor, as
described below: (a) copies of all records of eontfolled substances ordered, prescribed, dispensed,
administered, or possessed by'Respondent (collectively, the “CS Records™); and (b) copies of his

surgery records, including drug logs, for each patient that he provides care to in the perioperative

sefting (collectlvely, the “Surgery Records™). Perioperative settmg is defined as 1mmed1ately

prior to surgery, during surgery or 1mmed1ately after surgery.

3. ONTROLLED SUBSTANCES- MAINTAIN RECORDS AND ACCESSTO - -

'RECORDS AND lNVENTORIES Respondent shall maintain a record of all controlled -

'substances otdered, prescribed, dispensed, admmlstered or possessed by Respondent and any -

recommendatlon or approval which enables.a patient or patlent's primary caregiver to possess or:|.~

.cultivate marijuana.for the persoual medlcal purposes of the patient within the meaning of Health !

and Safety Code section 11362 5, during probation, showmg all the following: 1) the nameand ~|.-

‘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 records ina separate file or ledger, in--chronological order:. All-{-= -

records and any inventories of controlled substances shall:be available for immediate inspectiony i -

and-copying.on the.premises by the Board orits designee-at all times during business hours and- - |
shall be retained for the entiré-term of probation,

4. CONTROLLED SUBSTANCES - ABSTAIN FROM USE, Respondent shali abstairi

completely from the personal.use or possessxon of controlled substances as defined in the -

California Uniform Controlled Substances Act, dangerous drugs as defined by Business and

Professions Code section 4022 and any drugs requiting 2 prescription. ThlS prohlbmon does not |

“apply to medlcatlons lawf'ully prescribed to Respondent by another practltloner for a bona fide ~

illness or condition.

Within fifteen (15) caleridar days of receiving any lawfully prescribed medications,
Respondent shall notify the Board or its designee of the: issuing p'raetitioner',s name, address, and
telephone number; medication name, strength, and quantit)_l; and issuing pharmacy name, address,

and telephone number.

* STIPULATED SETTLEMENT (800-2016-020767)
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~ If Respondent has a confirmed positive biological fluid test for any substance (whether or

not legally prescribed) and has not reported the use to the Board or its designee, Respondent
shall receive a notification from the Board or its desfgnea to hnmediately cease the practice of
medicine, Respondent' shall not resume the practice of medicine until the final decision on an
accusation and/or a petition to revoke probation is effective. An accusatiori and/or petition to
revoke probation shall be filed by the Board within.thirty (30) days of the notification to cease -
pracﬁce.— N ' | ~
o Respon'dent requests a hearing on the accusation and/or petition to revoke probation, the
Board shall prov1de Respondent with a hearmg within thirty (30) days of the request unless .- |

Respondent stlpu[ates to a later hearing. [f the case is-heard by an. Admlmstratlve Law Judge

along, hé ot she shall forward a Proposed.Decision to the Board within fifteen (15) days of .

submission of the matter. Within fifteen (15) days of receipt by the Bps.rd of the Administrative

Law Judge's proposed decision, the Board shall issue its Decisien, unless good cause can be .
shown for the delay. If the case is heard by-the Board, the Board shall issue its decxsxon w1thm
fifteen-(15) days of submlssmn of the case, unless good cause can be shown for the delay. Good

cause rmcludes, but is not limited to,-non-adop_tlon of the proposed decnsion, request for

reconsideration, remands'nnd other interlocutory orders issued by the Board. The cessation of -

practice shall not apply to the reduction of the probationary time period.
If the Board does not file an accusation or petition to-tevoke probation; w1thm thirty (30)
days of the issuance of the notification to-ceass practice or does not prov:de Respondent with a -

h_eanmg within thirty (30) days of a such a request, the notification of cease practice shall be

5. BIOLOGICALFLUID TESTING. Respondent shall immediately submit to

biologicat fluid testing, at Respondent’s expense, upon request of the Board or.its designee.

"Biological fluid testing" may include, but is not limited to, urine, blood, breathaly,zer, hair

follicle testing, or similar drug screening approved by the Board or its désignee. Respondent shall :
make daily contact with the Board or xts designee to determme whether blologlcal fluid testmg is -

required. Respondent shall be tested on the date of the notification as directed by the Board or |ts

8
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designee. The Board may order a Res'pondent to undergo a biological fluid test on any dey, at

any time, including weekends and holtdays Except when testing on a spec1fic date as ordered by

the Board or its desxgnee, the scheduling of bxologlcal fluid testmg shall be done on a random

basis. The cost of biological ﬂuld testmg shall be borne by Respondent.

During the first year of probation, Respondent shall be subject to 52 to 104 rendcm teste. -

During the second year of probation and for the duration of the probationary term, up to five (5) -

" years, Respohdent shall be subject to 36 to 104 random tests per year. Only if there has been no -

positive biological fluid tests in. the previous five (5) consecutive years of probation, may testing

tJe reduced-to one (1) time per-month. Nothing precludes the Board from irtcreasing the number-.

of random tests to the first-year level of frequency for any reason. -
~ Prior to practicing medicine, Respondent shall contract with a laboratory or service,
approved in advance by the Board or its desi gnee, that wilt conduct random, unannounced,

observed, btologlcal fluid testing arid meets: all the following standards:

- (a) Its spec:men collectors aré éither-certified by the Drug and Alcohol Testmg Industry ..

-~ Association ot have completed the training required to serve as a collector for the United - |-

'States Department of" Transportatton
“(b) Its specimen collectors conform to the current United States Department of

Transportation Specimen Collection Guidelines.

EEE

(c) Itstesting locations-comply with the Urine Specimen Collection Guidelines pqt:lished

- -by the United States Department of Transportation without regérd to the type of test

* administered.

.(d) lts specimen collectors observe the collection of testing specimens.

(¢) Its laboratories arg.ceitified and accredited by'the United States Department of Health |

and Human Services.

() Its testing locations shall submit a specimen to a laboratory within one (1) business

day of receipt and all specimens collected shall be handled pursuant to chain of custody

procedures. The-labotatory shall process and analyze the specimens and provide legally

defensible test results to the Board within seven (7) business days of receipt of the

9
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specimen. The Board will be netified of non-negative results within one (1) business day

and will be notified of negative test results within seven (7) business days.

(g) Its testing locations possess all the materials, equipment, and technical expertise

necessary in order to test Respondent on any day ot‘ the week

(h) Its testing locations are able to scwntlﬁcally test for urme blood and halr specxmens

for the detection of alcohol and illega! and controlled substances.

(i). It maintains testiné sites located throughout Cetifomia.

Ot tnaintains an automated-24-hour toll-free-telephone system and/or a secure on-fine _ |-

computer database that allows Respondent to check in daily for testing.

(k)- It maintains a secure, HIPAA-compliant website or computer system that allows staff

access to drug test results and comphance reporting information that is avallable 24 hours

a day.

(I) 1t employs or contracts with toxicologists that are liceesed physicians and have

knowledge of substance abuse disorders and the appropriate medical training to interpret

and evaluate laboratory biological fluid test results, medlcal histories, and any other .

. information relevant to. biomedical information. ' o '

(m) It will not consider-a tox1cology screen o be negative if a positive result is obtained

while practicing, even if Respondent holtls a valid prescription for the substance.

Pr.ior to changing testing:locations for any reason, including'during vacation or other
travel, alternative testing lecations must be approved by the Board and meet the requirements '.
aboye. _ i - 4
| The contract shall require that the laboratory directly notify the Beard or its designee of
rto‘n-negative results within one (1) business day and negative test results within severi Ul
business days of the results beceming available, Respondent shatl maintain this laboratory or
service contract during the period of probation. |

A certified copy of any laboratory test result rhay be received in evidence in any
ptoceedings between the Board and Respondent.

"

10
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If a biological fluid test result indicates Respondent has used, consumed, ingested, or

administered to himself a prohlbxted substance, the Boand shall order Respondent to cease

_practice and mstruct Respondent to leave any place of work where ReSpondent is practicing

medicine or providing medical services. The Board shall- lmmedlately notify all of Respondent’s
employers, supervisors and work monitors, if any, that Respondent may not practtce medicine or
provide medlcal services while the cease-practice order is in effect.

A blologlcal fluid test will not be considered negative if a posmve result is obtained while. | -
practicing, even if the practitioner holds a vahd prescription : for the substance. If no prohibited
substance use exists, the Board shall lift the cease-practice order within one 0] business day.

After the issuance of a cease-practice. order, the Board shall determine whether the

positive biological fluid test is in fact evidence of prohibited substance use by consultmg with the |

specimen collector and the laboratory, communicating thh the licensee, hxs treating physician(s),

other health care provider, or group facilitator, as-apphcable
For. purposes of thts condltxon, the terms “biological fluid 1estmg” and “testmg” mean the
acqmsmon and chemical analysxs ofa Respondent’s urine, blood, breath, or hair..

-~ For purposes of this condition,-the term “prohibited substance” mieans an illegal drug, a

lawful drug not prescubed or ordered-by an appropnately licensed health care provider for.use by

Respondent and approved by the Board, or any other substance Respondent has been mstructed
by the Board not to use, consume, ingest,. or administer to himself,

If the Board confirms.that a positive biological fluid test is evidence of use of a prohibited. {

—substance Respondent has commltted a major vxolatlon as defined in section 1361,52(a),.and the

Board shall impose any or allof the consequences set forth in section 1361 52(b), in addition to

. any other terms or conditions. the Board determines are hecessary for public potection or to , .

enhance Respondent’s rehabilitation.

6. COMMUNITY SERVICE - FREE SERVICES, Wlthm sxxty (60) calendar days of
the eﬁ‘ectlve date of this Decision, Respondent shall submit to the Board or its designee for prior
approval a communit}__' service plan in which Respondent shall within the first two (2) years of

probation, provide forty (40) hours of free non-medical services to a community or non-profit -

1
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organization.' Prior to engaging in any community service, Respondent shall provide a true copy
6f the Decision to the chief of staff, director, office manager, program manager, officer, or the |
chief executive officer at every community or non-profit organization wﬁere Respondent provides
non-medical comrﬁunity service and shéll. submit proof of compliance to the Board or its designee
within fifteen (15) calendar days. This.condition shall alse apply to any chan_ge(s)'in’communit'y -

service.

Community service performed prior to the effective date of the Decnston shall not be
accepted in fulfillment of this condition. _ : _ ,
7. EDUCATION COURSE. Within sixty (60) calendar days of the effective date of this| -
Decision, and on an annual basi_s,_théreaﬁer, .Respc;ndent shall submit to.the Board or its designee

for its prior approval educational program(s) or course(s) which shall-not be less than forty (40)

.hours per year, for each year of ptobatlon 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) ot course(s) shall be at Respondent’s expense and shall be in addition
to the Continuing Medic.al Education (CME) requirements-for renewal of licensurg. Following |-
the completion of each coursé,-.the Board or its designee may édmin’ister an examination to.test
Respondent’s knowledge of the course. Respondent shall provide proof.of attendance for sixty-- .| -
five (65) hours of CME of which forty (40) hours were in satisfaction of this céndition. .

, ‘8. PRESCRIBING PRACTICES COURSE. Within sixty (60) calendar days of'the -
effective date of this Decision, Respondent shall enroll in a course in prescribing practices
appt%._oved in advance by the Board or its designee. Respondent shall provide the approved course |
provider with any infonﬁation-and documents that the approved course provider may deem
pertinent. Responden-t shall participate in and successfully complete the classroom component of-
the course not later than six (6) months afte:r Resporident's inif‘;ial eﬁrollment. Respondent shéll
successfully cbmple‘te 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 addiﬁon to tﬁe
Continuing Medical Education (CME) requirements for renewal of licensure.

i
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 effective date of this Decision; Respondent shall enroll in a course in medical record keeping -

“pertinent, Respondent shall participate iri and successfiilly complete the classtoom component of |

the course not later than six (6) months after Respondent's initial enrollment. Respondent shall

A preseribing practiees eourse taken after the aets that gave rise to the charges in the
Accusatlon, but prior to the effective date of the Declsxon may, in the sole dlscretlon of the Board
or its designee, be accepted fowards the fulﬁllment of this condmon 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 completxon to the Board or its -
desxgnee riot later than fifteen (15) calendar.days after successfully completing the course, ornot
later than fifteen (15) calendar days after the effective date of the Decision, whichever is later.

9. MEDICAL RECORD KEEPING ’COURSE; Witnin sixty (60) calendar days of the '

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 previder may deem

suceessfully complete any other component of the course within one (1) year of enroliment. The
medical recéid keeping course shall be at Respondent's expense and shall be in addition to the-
Continuing.Medical Education (CME) Eequir’eme_nts for renewal of licensure. :

A medical record keeping course taken after the acts that gave rise to the charges in the )
Accusation, but'brior to the effective date of the Decision may, in the sole discrefion of the Board
or its designee, be accepted towards the fulfillment of this condition if the course would have
beeri approved by the Board or its designee had the course been taken .aﬁer tne effective eate of
this Decision.

' Respondent shall submita certification of snccessf‘ul completion to the Board or its
designee not later than fifteen (15) calendar days after anCessfully completing the course; or not
later than fifteen (15) calendar days aﬁer the effective date of the Decision, whichever is later.

- 10. PROFESSIONALISM PROGRAM (ETHICS COURSE). Within 60 calendar days of

the effective date of this Declswn, Respondent shall enroll in a professionalism program, that

meets the requirements of Title 16, California Code of Regulations (CCR) section 1358,

13 .
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‘Respondent shall participate in and successfully complete that program. Respondent shall

provide any information and documents that the program may deem pertment Respondent shall
successfully complete the classroom compounent of the program not later than six (6) months aﬂer

Respondent’s initial enrollment, and the longltudmal component of the program not later than the

time speclt' ed 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 Contmumg Medical Educatlon (CME). requlrements for renewal of hcensure

A professxonallsm program taken after the acts that gave rise to the charges 1in the .
Accusatlon, but prior to the effectlve date of the Declslon may, in the sole dlscretlon of the Board

ot its desxgnee, 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-f - .-

this. Decision.

Respondent- shall submlt a certification of successful completxon to the Board or its LT :
designee not Jater than fifteen (l 5) calendar days after successfully completing the program’ -or not oot
later than fifteen (15) calendar days after the effective date of the Decision, whichever is later <ofoze- -

L1 . SUBSTANCE ABUSE SUPPORT GROUP MEETINGS.- Within thirty (30) days of | =24

the effectlve date of this Decision; Respondent shall submit to the ‘Board or its desngnee for 1ts :
prior approval the name ofa substance abuse suppoit group which he shall attend for the duratlon
of probatlon Respondent shall attend substance abuse support group meetmgs at least once per
week, or as ordered by the Board or its desngnee | '

2 Respondent shall pay alt substance abuse suppo_l't group meeting costs.

The facilitator of the substance abuse support group meeting shall have a mlnin&um of

three (3) years' experience in-the treatment and rehabilitation of substance abuse, and shall be ,

licensed or certified by the state or nationaily certified organizations. The facilitator shall not -
have a current ot former financial, personal, or business relationship with\Respondent within the
last five (5) years. Respondent's previous participation in a substance abuse group sdp"port

meeting led by the same facilitator does not constitute a prohibited current or former ﬁnancial, ,

personal, or business relationship. -

14
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“attendance . and Respondent's leVel of parhclpanon and progress. The faclhtator shall report any

- evaluation report to the Board or its designee. Respondent shall cooperate in providing the

The facxhtator shall provrde a signed document to the Board or its desrgnee showmg

Respondent’s name, the group name, the date and locatron of the meeting, Respondent's

unexcused absence by Respondent from any substance abuse support group meetmg to the Board,
or its designee, within twenty-four (24) hours of the unexcused absence.

12. PSYCHOTHERAPY, Within sixty (60) calendar days of the effective date of this
Decision, Respondent shafl submit to the Board or its designe_e for prior approval the name and :
qualifications of a California-licensed board certified psychiatrist or a licensed psychologist who |
has a doctoral degree in psychology and at least ﬁve-y\ear‘s of postgraduate experience in the |
diagnosis and treatment of emotional an’d'r'nentai disorders. Upon approval Respondent shall
undergo and continue psychotherapy treatment, including-any modifications to the frequency of
psychotherapy, until the Board or its designee deems that no further psychotherapy is necessary.

~ The psychotherapist shall consider any information provrded by the Board or its designee

and any other information the psychothei‘apist deems relevant and shall furnish a written

psychotherapist any mformatron and documents that the psychotheraprst may deem pertment

Respondent shall have the treating psychotheraprst submlt quarterly status reports to the
Board orits des1gnee The Board ot its designee may requlre Respondent to undergo psychlatrlc
evaluations by a Board-appomted board certified psychiatrist, If, prior to the-completion of -
probation, Respondent is found to be mentally unfit to resume the practice of medicine without _l
restrlctrons, the Board shall retain contmumg jurisdiction over- Respondent’s license.and the
perrod of probatxon shall be extended until the Board determines that Respondent is mentally fit
to resume the practlce of medicine without restrictions.

Respondent shall pay the cost of all psychotherapy and. psychlatrxc evaluations.

"13. MEDICAL EVALUATION AND TREATMENT. Within thirty (30) calendar days

of the effective date of this Decision, and on a periodic basis thereafter as may be required by the
Board or its designee, Respondent shall undergo a medical evaluation by a Board-appointed

physician who shall consider any information provided by the Board or designee and any other A-
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information the evaluating physician deems relevant and shall furnish a medical report to the
Board or its designee. Respondent shall prov1de the evaluatmg physwlan any information and
documentation that the evaluatlng physmlan may deem pertinent,

Following the evaluation, Respondent shall comply with all restrictions or conditions

recommended by the evaluating physician within fifteen (15) calendar days after being notified

" by the Board or its desxgnee If Respondent i is required by the Board or its deSIgnee to undergo -

medical treatment, Respondent shall within thirty (30) calendar days of the requirement notice,
submlt to the Board or its designee for prior approval the name and qualifications of a California

licensed treatmg physician of Respondent’s choice. Upon approval of the treating physwlan,

“Respondent shall within fifteen (15) calendar days undertake medical treatment and shall - -=

contihue such treatment‘until further notice from the Board or its designee. ‘

" The treating nhysician shall consider any information provided by the Board or its designee
or any other information the treating physician may deem pertinent p.rior to commencement.of -
treatment, Respendenf shall“have the tredting physician submit quarterly reports to the Board or
its designee indicating wnethei* or not Respon‘dent is capal-)l.e of practicing medicine safely
Respondent shall provide the Board or 1ts designee with any and all medical 1ecords pertammg to :
treatment, the Board or its designee deems necessary,

| If, prior to the completion of probation, Respondent is found to be physically incapable of
resiming the practice'of medicine without restrictions, the Board shall retain cdntinning AR I

Jurisdiction over Respondent s llcense and the period of probatlon shall be extended until the

‘Board determmes that Respondent is physically capable of resummg the practlce of medicine

without restnctlons. Respondent s_hal_l pay the cost of the medical evaluatlon(e) and treatment.

- 14, MONITORING - PRACTICE. Within thirty (30) calendar days of the effective date
of this Decision, Respondent shall submit to tne Board or its designee for prior approvdl asa |
practice monitor, the name and qualiﬁeatidns of one or more licensed physicians and sufgeons'
whose licenses are valid and in good sténding, and who are nreferably American Board of
Medical Specialties (ABMS) certified. .A. monitor shall have no prior or current business ot

personal relationship with Respondent, or other relationship that could reasonably be expected to

16
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compromise the ability of the monitor to render fair and unbiased reports to the Board, inéluding
but not limited to any form of bartering, shall be in Respondent's field of practice, and must agree
to serve as Respondent's monitor. Respondent shall pay all monitoring costs.

The Board or its designee shall provide the approved monitor with copi-es of the Decision

and Accusation, and a proposed monitoring plan. Within fifteen (15) calendar days of-receipi of

the Decision, Accusation, and proposed monitoring plan, the monitor shall submit a signed

statement that the monitor has read the Decision and Accusation, fully understands the role of a

_monitor, and agrees or disagrees with the proposed monitoring plan. If the monitor disagrees

with the proposed monitoring plan, the monitor shall submit a revised monitoriﬁg plan with the
signed statement for-approval by the Board or its designee. _

" Within sixty (60) calgndar days of the effective date of this Decision, and continuing
throughout probation, Respondent's practice shall be monitored by the approved monitor.
Respondént shall make all records available for immecﬁ'ate inspection-and copying on the
premises by the monitor at all times during business hours and shall retain the records for the

entire term of probation.

- If Respondent fails to obtain approval of a monitor within sixty (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.

Respondent shall cease the practice of medicine until a.monitor i approved to proﬁde monitoring
responsibility. L |

-~ The monitor(s) shall éubmit a quarterly written report to the Board or its designee which
includes an evaluation of Respondent's performance, indicating whether Respondent's practices |
are within the standards of practice of medicine, and whether Respondent is practicing medicine
safely. It shalt be the sole ‘responsibility of Respondent to ensure that the monitor submits the
quarterly written reports to the Boérd or its designee within ten (10) calendar days after the end of
the preceding quarter .

If the monitor resigns or is no longer available, Respondent shall, within five (5) calendar

days of such resignation or unavailability, submit to the Board or its designee, for prior approval,

17
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the name end qualifications of a replacement monitor who will be assuming that responsibility
within ﬁﬂeen (15) calendar days, If Respondent fails to obtain approval of a replacement monitor
within sixty (60) calendar days of the resignation or unavailability of the monitor, Respondent

shall receive a notification from the Board or its des lgnee to cease the practice of medicine wrthm

 three (3) calendar days after being so natified Respondent shall cease the practice of medicine

until a replacement monitor is approved and assumes monitoring responsibility.

In lieu of a monitor, Respondent may participate in a professional enhancement program

approved in advance by-the Board or its designee, that mcludes, at minimum, quarterly chart

‘review, semr-annual practice assessment and semi-annual review of professional growth and

educatlon. Respondent shall'partrcxpate, in the professional enhancement program at Respondent's
expense durmg the term of probation,

15 MONITORING — WORK SITE MONITOR. Wlthm thirty (30) calendar days of the
effective date of this Decision, Respondent shall submit to the Bodrd or its designee for prior
approval as e werkSite monitor, the name and qualiﬁcatio'ns of one or more licensed 'physician :
and surgeon, -other licensed health care professional if no physician and surgeon is available, or,
as approved by the Board or its designee, a person in a position of authority _who' is capable of
monitoring Respondent at work, | 4

. The worksite monitor shall not have a cutrent or former financial, personal, or femili,al

relationship with Respondent, or any other relationship that coiild reasonably be expected to

- compromise the ability of the monitor to render impartial and unbiased reports to the Board or its

designee. Ifit is impractical for anyone but Respondent’s employer to serve as the worksite

monitor, this requirement may be waived by the Board or its designee, however, under no
circurnstances shall Respondent’s worksite monitor be an employee or supervisee of the licensee.
The worksite moniter shall have en active unrestr'ieted license with no disciplinary action
within the last five (5) yeers', and shall sign an affirmation that he or she has reviewed the terms-
and conditions of Respondent’s disciplinaty order and agrees to monitor Respondent as set forth
by the Board ot its designee. Respondent shall pay all worksite monitoring costs. The worksite

monitor shall have face-to-face contact with Respondent in the work environment on as frequent

18
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a basis as determined by the Board or its designee, but not [ess than once per week; interview
other staff in the office regarding Respondent’s behavxor, if requested by the Board or its
designee; and review Respondent’s work attendance. The worksite monitor shall verbally report
any suspeeted substance abuse to the Board and Respondent’s employer or supervisor within one
(1) business day of occurrence. If the suspected subetance_ abuse does not occur during the
Board’s normal business houts, the verbal report shall\ibe made to the Board or its designee within
one (1) hour of tne next business day. A writteh feport that includes the-date, time, and focation
of the suspected abuse; Respondent’s actions; and any other information deemed important by the
worksite monitor shall be submitted to the Board or its demgnee within forty-elght (48) hours of

theoccunence o . oo

The worksite monitor shall complete and submit a written report monthly or as dlrected by

‘the Board or its designee which shall include the following: (1) Respondent’s name and

Physician’s and Surgeon’s Certificate number;(2) the worksite monitor’s name and signature; (3)
the worksite monitor's llcen-se number, if applicable; (4) the location or location(sj of the ..
worksite; (5) the dates Respondent had face-to-face contact with the worksite monitor; (6) the
names of worksite staff interviewed, if applicable; (7) a report of Respondent’s work attendance;
(8) any change in Respondent’s behavior and/or personal habits; and (9) any indicators that can
lead-to suspected substance abuse by Respondent Respondent shall complete any required
consent forms and execute agreements with the-approved:worksite monitor and-the Board, or its

designee, authorizing the Board, orits designee; and worksite monitor to exchange information.

If thie worksite monitor resigns or is no lo'ng'er available, Respondent shall, within five (5)

calendar days of such resignation or unavaifability, submit to the' Board or its designee, for prior-
approval, the name and qualiﬁcatione of a replacement monitor who will be assuming that
responsibility within fifteen (15) calendar days. If Respondent fails to obtain apptoval ofa
replacernent monitor within sil{ty (60) calendar days of the resignation or unavailability of the .
monitor; 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. Respondent shall

n
{9
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cease the practlce of medlome untll a replacement monitor is approved and assumes momtormg

responsibility,

16. SOLO PRACTICE PROHIBITION, Respondent is prohibited from engaging in th'e

solo practice of medicine. Prohibited solo practice includes, but is not-limited to, a practice
where: 1) Respondent merely shares office space with another physician but is not affiliated for '

purposes of providing patient care, or 2) Respondent is the sole physician practltloner at that

'locatlon

If Respondent fails to establish a practice witn.another pnysieinn or secure employment in
an appropriate practice settmg within sixty (60) calendar days of the effective date of thxs
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. Respondent shall.not
resume practice until an appropriate practice setting is established.

If, during the course of the probafion, Respondent’s practice setting changes and

|l . Respondent is no longer pracfioing in a setting in compliance with this Decision, Respondent

shall notify the Board or its designee within five (5) calendar days of the practice setting change,

1f Respondent fails to establish a practice with another physician or secure employment in an

appropriate practice setting within sixty (60) calendar days.of the practice setting change,.
Respondent shall neceive a notification from the Board or its designee to cease the practice of
medicine within three (3) calendar days after being so notified. .Respondent shall not resume
practice until an appropriate practice setting is established, ‘

17.  NOTICE OF EMPLOYER OR SUPERVISOR INFORMATION. Within seven (7)

days of the effective date of this Decision, Respondent shall provide to the Board the names,
physioal .‘addresses,- mailing addresses, and telephone numbers of any and all employers and
supervisors. Respondent shall also provide specific, written consent for the Board, Respondent's
works1te monitor, and Respondent's employers and supervisors to communicate regardmg
Respondent's work status, performance, and momtormg

i

"
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For purposes of this section, "supervisors" shall include the Chjef of Staff and Health or

Well Being Committee Chair, or equivalent, if applicable, when Respondent has medical staff

privileges,

18, VIOLATION OF PROBATION CONDITION FOR SUBSTANCE-ABUSING
LICENSEES. Failure to fully comply With any term or condition of probation is a violation of

probation.

A. If Respondent commits a major violation of probation as defined by section

1361.52, subdivision (a), of Title 16 of the California Code of Regulations, the Board shall take

one-or more of the following actions:

o (1) Issue an‘immedia'te cease-brac'tice logder alnd order Respondent to undergo a
clinical Diagnostic evaluation l:o Ee conducted in accordance with section 1361.5,1subdivision .
(c)(l), of Title 16 of the California dee of Regulations, at Respondent’s expense. The cease-
practlce order issued by the Board ot its desxgnee shall state that Respondent must test negative
for at least a month of r‘ontmuous blologwal fluid testing before bemg allowed to resume practice.
For purposes of the determmmg the length of time 2 Respondent must test negative while -
undergomg continuous biological ﬂuxd testing followmg issuance of a cease-practice order, a
month is defined as tlm'ty (30) calendar days. Respondent may not resume the practlce of
raedicine until notified in wrltmg by the Board or its designee that he may do so.

| (2)  Increasethe frequency of blolOgical fluid testing.
(3)  Refer Respondent for l‘urther diécipllnary action, such as suspension, .

revocation, or other action as determined by the Board or its designee.r (Cal. Code Regs., tit. 16, §
1361.52, subd. (b).)

"~ B.  IfRespondent commits a minor violation of probation as defined by section

1361.52, sul;divlsion (c), of Title 16 of the California Code of Regulations, the Board shall take

one ot more of the following actions:
(1)  Issue a cease-practice order;
() Order practice limitations;
3) Order or increase supervision of Reépdndent;

21
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(4). Order increased documentation;

(5)  Issue acitation and fine, or a warning letter;

(6) Order Respondent to undergo a clinical dia’gnostic evaluarion to be
conducted in accordance W|th section 1361.5, subdivision (c)(l), of Title 16 of the Cahfomra o
Code of’ Regulatrons, at Respondent‘s expense; _ )

(7)  Take any other actionas determined by the Board or its designee. (Cal.
Code Regs tit. 16, § 1361 52, subd. (d).)

C. Nothmg in this Decision shall be consrdered a limitation on the Board’s authority

to revoke Respondent’s probation if he has vrolated afy term or condition of probatxon (See Cal

Code Regs tit. 16, § 1361.52, subd. (e)) [f Respondent vnolates probation in any respect the _

- Board, aﬂer grvmg Respondent notice and the opportumty 1o be heard may revoke probatlon and

carry out the disciplinary order that was stayed. Ifan Accusatron, or Petrtron to Revoke

'l 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. | ' |
19. NOTIFICATION. Within seven (7) days of the effective date of this Decision,

Respondent shall provide a.true copy of this Decision and Accusation to the Chief of Staffor the

Chief. Executive Officer at every hospital where privileges or rnembership areextendedto - |

Respondent, at.any other f‘acil’itj/. where Respondeént -e’néages in the practice of rned'ic'ine,

including all physician and locum tenens. registrieso,r_.other'sirnilar agencies, and to the Chief -
EXecutive Officer at every insurance carrier which extends ma]practice insurance coverage'to
Respondent, Respondent shall submit proof of complrance to the'Board or its desrgnee within
f‘ fteen (15) calendar days. i

‘This condition shall apply to any c}range(s) in hospitals, other facilities or insurance carrier,

20, SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE

NURSES. During probation, Respondent is prohibited from supervising physician assistants and
advanced practice nurses. '

i
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21, OBEY ALL LAWS. Respondent shall obey all federal, state and local laws, all rules »
governing the practlce of medicine in California and remain in full comphance with any court |

ordered crlmmal probatxon, payments and other orders,

22 QUARTERLY DECLARATION Respondent shall submit qualterl'y declarations
under penalty of petjury on forms prowded by the Board stating whether there has been -

—~
v

comphance with all the condltlons of probatlon _
Respondent shall submxt quarterly declarations not later than 10 oalendar'_days after the end®
of the precedmg quarter., | | |
23, GENERAL PROBATION REQUIREMENTS,
‘ - Compliance with Probation Unit ‘ |
‘IRespondent shall comoly with the Board’s nrobation unit. -
Address Changes '

Respondent shall, at all times, keep the Board mf’ormed of Respondent’s business and

|| -residence addresses, email address (if avallable), and telephone number. Changes of such

. addresses shall be immediately comtnunicated in writingto the Board orits de51gnee Underno .

circumstances shall a post office box setve as an address of record, except as al lowed by Business |
and Professtons Code sectxon 2021(b)

: _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 current and renewed: Cahforma phys;clan sand surgeon s
hcense '

Travel or Residence Outside California . ' \

Respondent shall imtnediately inform the Board or its designee, in wri.tivng, of travel to any
areas outside the jurisdiction of California which lasts, or is contemplated to lest, more than thit'ty

(30) calendar days.
23
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In the event Respondent should leave the State of California to reside or to practice

Respondent shall notify the Board or its designee in writing-thirty (30) calendar days prior to the

dates of departure and return,

24, 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 w1thout prior notice throughout the term of probation. -

25. NON-PRACTICE WHILE ON PROBATION.- Respondent shall notify the Board or |
its designee in'writing within fifteen (1 5) calendar days of any periads-of non-practice lasting E
more than thirty (30) calendar days and within fifteen (15) calendar days of Respondent's return
to practice. Non-praetlce is deﬁned as any period of time Respondent is not practicing medicine
as defined in Business and Professxons Code sections 2051 and 2052 for at least forty (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 alil terms and conditions of probation. All time spent in
an intensive training program which has been approved by the-Board or ifs 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 Sta'tes.or Federal
jurisdiction while on probation with the medical licensing autnority of that state or jurisdiction

shall not be considered non-practice.. A Board-ordeted suspension of pfactic.e shall not be -- -

| considered as a period of non-practice. . -

In the event Respondent's period of non-practice while on probation exceeds eighteen (18)
calendar months, Respon‘dent shall successfully complete the Federation of State Medical Board's
Special Putpose Exanﬁnatien, or, at the Board's discretion, a clinical 'competence assessment »
program that meets the or 1terla of Condition 18 of the current version of the Board's "Manual of
Model Disciplinary Orders and Dlsclplmary 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.

24
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Periods of non—pi'actiée for a Respondent residing outside of California, will relieve
Respondent of the responsibility to cbmply with the probatiohary terms and conditions wifh the
exception of this condition and the foIlowmg terms and conditions of probation: Obey All Laws,
General Probatxon Requirements; Quarterly Declaratlons, Abstain from the Use of Alcohol and/or
Controlled Substances; and Biological Fl_md Testing. _

26. - COMPLETION OF PROBATION. Respondexit shall comply with éll financial
obligations (e.g., restitution, probation costs) not later than one‘hundréd twenty (120) calendar
days prior to the completion of probation. -Upon successful completion of probation,
Respondent’s certificate shall be fully restored.

27. VIOLATION OF PROBATION Failure to fully comply-with any term or cond1t10n
of probation is a.violation of probatlon If Respondent violates probatlon in any respect, the
Board, after giving Respondent notice and the opportunity to be heard, may revoke probatlon and
catry out the disciplinary order that was stayed. If aﬁ Accus.ation, or Petition to Revoke |
Probation, or an Interim Suspension Order is filed againsi Respondent during probat‘ion, the

Board shall ha;/e continuing jurisdiction until the matter is final, and the period of probation shall

be extended until the matter is final.

28. LICENSE SURRENDER. Following the effsctive date of this Decision, if
Respondént.cea‘ses pfacticing due to retirement or health reasons or is otherwise unable to satisfy
the terms and conditions of probation, Respondent may request to surrender his.license. The .
Boatd reserves the nght to evaluate Respondent’s request and to exercise its discretion in
determmmg whether or not to grant the request, or to take any other action deemed appropriate
and reasonable under the circumstances. Upon formal aéceptance 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. jRe:aponde.nt will no longer be subject.
to the terms and conditions of proSation. If Respondent re-applies for a med_ical license, the
application shall be treated as a petition for reinstatement of a rev'oked certiﬁcgte.

" |
"
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: ‘may be adjusted on an ennual basis. Such costs shall be payable to the Medical Board of

DATED: _&f8f2017 .

- 29. PROBATION MONITORING COSTS. Respondent shall pay the costs associated

i . .
with probation monitoring each and every year of probation, as designated by the Board, which

California and delivered to the Board or its designee no later than January 31 of each calendar
Jeat, : . .
ACCEPTANCE _
I have carefully read the above Stipulated Settlement andbisciplinary Ordér and have fully
discussed it with my attorney, Sara Hersh. I understand the stipulation and the effect it will have
on h1y Physician's and Surgeon's- Certificate. Ienter into this Stipulated Settlement and
Disciplinary Order voluntarily, knowmgly, and intelligently, and agree to be bound by the
Decision and Order of the Medical Board of Californig

{1t . RYAN MA’E]:BBW SPIVAK, M.D,
: . Respondent .

I have read and fully discussed with Rgspondeﬁt Ryan Matthew Spivak, M.D. the tgrmé and
conditions and other matters contained in the above Stipulated Settlement and Disciplinary Order,

I approve its form and content.

.DA:TED: 5/5’ /91[)/? e /;’f’/j&’/‘-//“
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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: 5 - [{Z-] =7 : i{espectﬁllly suijmitted,

XAVIER BECERRA .
Attorney General of California
ROBERT MCKIM BELL

pervising Deputy Attorney General

<7

REBECGA L. SMITH
Deputy Attorney General..
Attorneys for Complainant
LA2016502132 | |
62232917.doc
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. | . ___ STATE OF CALIFORNIA
A B Califoria MEDICAL BOARD OF GALIFORNIA
ROBERT MCKM BELL SACRAMENTO Sewselar 2420 Ao
Supervising Deputy Attorney General o BY ___ N ¥ daus ANALYST
REBECCA L. SMITH _
Deputy Attorney General

State Bar No. 179733

California Department of Justice
300 South Spring Street, Suite 1702
Los Angeles, California 90013
Telephone: (213) 897-2655
Facsimile: '(213) 897-9395

Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the. Accusation Against: Case No, 800-2016-020767
RYAN MATTHEW SPIVAK, M.D. " |ACCUSATION

2200 West Third Street, Suite 120A
Los Angeles, California 90057

Physician's and Surgeon's Certificate

No. A113632,
Respondent.
Complainant a!leges£ .
PARTIES

1. Kimberly Kirchmeyer (“Complainant™) brings this Accusation solely in her official
capacity as the Executive Director of the Medical Board of California, Department of Consumer |
Affairs (“Board”).

2. OnAugust 1 1, 2010, the Board issued Physician's and Surgeon's Certiﬁéate Number
Al 1.3632 to Ryan Matthew Spivak, M.D. (“_Requndcrit”). That‘ license was in full foree and
effect at all times relevant to the charges brought herein and will expire on August 31,2018,
unless renewed.

/
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JURISDICTION

3, This Accusation is brought before the Board under the authority of the followmg
laws. All section references are to the Busmess and Professions Code (“Code") unless otherwrse
indicated.

4,  Section 2004 of the Code stafes:

“The board shall have the responsibility for the following:

“(a) The enforcement of the disciplinary and criminal provisions of the Medical Practice
Act. | '

*“(b) The administration and hearing 'of disciplinary actions.

“(¢) Carrying out disciplinary actions appropriate to ﬁhdings made by a panel or an

administrative law judge.

“(d) Suspending, revoking, or otherwise li‘mitin'gfcertiﬁcates after the conclusion of”
disciplinary actions. |

“(¢) Reviewing the quality rJf medical practice carried out by physician and surgeon
certificate holciers under the jurisdiction of the board.

“(f) Approving undergraduate and grﬁduﬁte medical education programs. ,. - .

“(g) Approving clinical clerkshlp and special programs and hospitals for the programs in
subdivision (f).

“(h) Issuing licenses and certificates unrier' the board's jurisdiction.

“(i) Administering the board's continuing medical education prograrn »

5.  Section 2227 of the Code states:

“(a) A licensee whose matter has been heard by an administrative law judge of the Medical
Quality Hearing Panel as designated in Section 11371 of the Government Code, or whose default
has been entered, and who is found guilty, or who has entered into a stipulation for disciplinary
action with the-board, may, in accordance with the provisions of this chapter:

“(1) Have his or her license revoked upon order of the board.

“(2) Have his or her right to practice suspended for a period not to exceed one year upon

~order of the board,

* Accusation No. 800-2016-020767
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“(3) Be placed on probation and be required to pay the costs of probation monitoring upoh

. order of the board.

“(4)Be pub[icly reprimanded by the board. The public reprimand may include a

requirement that the licensee complete relevant educational courses épproved by the board.
| *(5) Have any other action taken in rglatign to discipline as part of an order of probation, as
the board or an administrative law judge may deem proper. '

“(b) Any matter heaﬂ p'ursﬁant to subdivision (), except for waming letters, medical
review or advisory conferencéé, professional competency examinations, continuing education
activities, and cost reimbutsement associated therewith that are agreed to with the board and
successful]y comp]eted py fhe licensee, or (;ther matters made confidential or privileged by -
existing law, is deemed public, and shall be made available to the public by the board pursuant to
Section 803,1.”

6.  Section 222’} of the Code provides that a licensee who is found guilty under the
Medical Practice Act may have his or her license revoked, suspended for a period not to exceed -
one year, pIaced on probatxon and requlred to pay the costs of probatlon momtormg, ot such other
action taken in relation to dlSC]plmC as the Board deems proper.

A Section 2234 of the Code, states:

“The board shall take action against any licensee who is challged with unprofessional
conduct. In addition to other proi/isions of this article, unprofessional conduct includes, but is not
limited to, the following: A .

“(a) Vlolatmg or attemptmg to violate, directly or indirectly, assisting in or abetting the
violation of, or conspiring to violate any provision of this chapter. '

“(b) Gross negligence. _

*(c) Repeated negligent acts. To Be repeated, there must be two or more negligent acts or .
omissions. An initial negligent act or omission followed by a separate and' distincf ‘departure from
the applicable standard of care shall constitute repeated negligent acts.

' “(1) An initial negligent diagnosis followed by an act or omission medically approf)riate |

for that negligent diagnosis of the patient shall constitute a single negligent act,

3
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_"(_2) When the standard of care requires a change in the di_a.gnosis, act, or omission that
constitutes the negligent act described in paragréph (1), including, but not limited to,a
reevaluation of the diagnosis or a change in ireatment, and the licensee's conduct departs from the

applicable standard of care, each departure constitutes a separate and distinct breach of the

‘standard of care.

“(d) Incompetence. .

“(e) The commission of any act involving dishonesty or corruption which is substantlally
related to the’ quahﬁcatlons functlons, or duties of a physwlan and surgeon.

“(f) Any aetxon or conduct which would have warranted the denial of a certificate.

“(g) The practice of medicine from this state into-another state or country Without_ meeting

the legal reQuirements.of that state of country for the practice of medicine. Section 2314 shall not

apply to this subdivision. This subdivision shall become operative upon the implementation of .
the proposed registration program described in Section 2052.5.

“() The repeated failure by a certificate-holder, in the absence of geod cause, to attend and

+|| participate in an interview by the board. This subdivision shall only apply to a certificate holdei-

|l who is the subject of an investigation by the board.” .

8. Section 2021 of thie Code states:

“(b) Each licensee shall report to the board each and every change of address within 30 days
after each chahge, giving both the old and new address. If an address reported to the board at fhe
time of application for licensure or sﬁbsequently is a post office box, the applicant shall also
provide the board with a street address. If another addrese isvt'he licensee's address of record, he
or she may request that the second address not be disclosed to the public.

| “(c) Each licensee shall repot to the board each and every change of name within 30 days
after each change, giving both the old an’d new names. -

«

/

/
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9.  Section 2261 of the Code states:
| “Kndwingly mlaking_or.signling. any certificate or other document directly or indirectly
related to the practice of medicine or pddiafry which fzilsely'represents‘ the existence or
nonexistence of a state of facts, constitutes unprofessinnal conduct.”
" DRUGLAWS

10, Section 2238 of the Codevstates: _

“A violation of any federal statute or federal regulation or any of the statutes or regulatlons
of this state regulating dangerous drugs or controlled substances constitutes unprofesswnal
conduct.” : (

11. Section 2239 of the Code states:

. | “(a) The use or prescribing for or administering to mrnself or herself, of any conirolled
substance; or the use of any of the dangerous drugs specified in Section 4022, or of alcoholic
beverages, to the extent, or in such & manner as to be darigerous or injuﬁous to the licensee, or to -
aity other person or to the public, or to the extent that such use impairs fh_e ability of the Iicensee_
to practice medicine safely or more than one misdemeanor or any felony involving the use,
consumption, or self-administration of any of the substances referred to in this section, or any
combination thereof constitutes unprofessional conduct. The record of the conviction is
conclusive evidence of such unprofessional conduct. |

“b) A plea or \}erdict of guilty.or.a conviction following a pleé of nolo contendere is

deemed to be a conviction within the meaning of this section. The Medical Board may order

' dlsclplme of the hcensee in accordance with Section 2227 or the Medical Board ma.y order the -

demal of the license when the time for appeal has elapsed or the Judgment of conthlon has been -
aft‘ rmed on appcal or when an order granting probatlon is made suspending i lmposmon of |
sentence, irrespective of a subsequent order under the provisions of Section 1203.4 of the Penal
Code allowing sbuch person to withdraw hié or her plea of guilty and to enter a plea of not' guilty,
or setting aside the verdict of guilty, or dismissing the accusation, complé.int, information, or

indictment.”

1/
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- the state prison or in a county jail not exceeding one year, or by a fine not exceeding twenty

_misrepresentation, or subterfuge; or (2) by'the concealment of a material fact,” .

12, Section 4324 of the Code states: |

“(a) Eﬁery person wh'o signs the name of another, or of a fictitious person, or falsely makes,
alters, forges? L_xttérs, publishes, passes or attempts to pass, as genuine, any prescription for any
drugs is guilty of forgery and upon conviction thereof shall be punished by imprisonment pursuant|
to subdivision (h) of Section 1170 of the Penal Code, or by imprisonment in a county jail for not
more than one year. |

“b) Every person who has in his or her possession any drugs secured by a forged
prescription shall be punished by imprisonment pursuérit 'to subdivision (h) of Section 1170 of fhe
Penal Code, or by imprisonment in the county jail of not more than one year.” ‘

13.  Health and Séfety Code section 11153 states in pertinent part:

“(a) - A prescription for a controlled substance shéll on].y bg issueé for a legitimate medical

purpose by an individual practitioner acting in the usual course of his or her proféssional
“(b) Any person who knowingly violates this section shall be punished by imprisonment in |-

thousandl($20,000), or by both thgt fine and imprisonment...”
14, Health and Séfety Code section 11157 states:
“No person shall issue a presérip'tion that is false or ﬁctitious in any respect.” -
15. Health and Safety éode section 11170 states: - : | ,
“No person shall prescribe, adm/inisfer, or furnish a copfrolled _substaqce for himself.”
16. Héaltﬁ and Safety Code section 11173, subdivision (a), states: -
“No person shall obtain or attempt to obtain controlled substanées, or procure or éﬁel;ll)l{: to

procure the administration of or prescription for controlled substances by (1) fraud, deceit,

17, Health and Safety Code section 11175 states:

“No person shall obtain or possess a prescription that does not comply with his dmsxon, nor
shall any person obtam -a controlled substance by means of a preseription whlch does not comply

with this division or possess a controlled substance obtained by such a prescuptxon

6
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18.  Health and Safety Code section 11368 states:

“Every petson who forges or alters a prescription or who issues or utters an altered
prescription, or who issues or utters a preseription bearing a forged of fietitious signature for any
narcotxc drug, or who obtains any narcotic drug by any forged, fictitious, or altered prescription,
or who has in possession any narcotic drug secured bya forged ﬁctltxous, or altered prescrlptxon
shall be punished by i imprisonment in the county jail for not Jess than six months nor more than
one year, or fn the state prison.”

" DRUGS INVOLVED -

19, . Eszopiclone, also known by the trade name Lunesta, is a Schedule IV controlled

‘substance as defined by section 11057, subdivision (d), of the Health and Safety Codéand is a

dangerous drug as defined in Section 4022 of the Code, ESzouiclone isa sedative and is used to
treat insomnia, . ' ‘ : -

| 20. ‘Phentermine io a Schedule IV controlled substance aé defined by section 11657
subdivision (f)(4), of the Health and Safety Code and is a dangerous drug as deﬁned in Section
4022 of the Code. 1t is a stimulant. . '

.21 . Metformin is an oral dlabetes medxcme that helps control blood sugar leveIs Itis -

a dangerous drug as defined in Section 4022 of the Code. =~ -

- FACTUAL SUMMARY
22. On February 26, 2016, the Central Complaint Unit (“CCU”) of the Board recexved a

complaint dated February 22, 2016 by Dr. M, R. alleging that Respondent used her Drug
Enforcement Admxmstratton (“DEA”) license number to obtain preseriptions in his name.

23. Inyestigation by the Hezdth Quality Invesﬁgations'_Unit ;of the Depar_tmlent of
Consumer Affairs revealed that Respondent had falsely and ﬁ'au'dulently obtained puescxiptious -
for phentermino viri his name using the names and DEA licenses of Dr. M.ﬁ., Dr.J.C., and Dr. |
R.B. |

24, Dr. MR reviewed the Califotnia Department of J us'tice- Controlled Substance

Utilization Review and Evaluation System (CURES) report setting forth her prescribing history in
: - .

‘Accusation No. 800-2016-020767 1 .
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California from March 22, 2015 through March 22,2016 and noted that it inacdﬁfately reflects
that she prescribed medications to Respéndent during the timeﬁ'arﬁe of June 2015 fhrough
December 20‘1_5. More specifically: |

a.  Dr. M.R. did not prescribe.or authorize the prescription for Esiépiclone 3mg
tablets that Respondent filled on June 4, 2015.

b. Dr.M.R/ did not prescribe or authorize the prescription for adc.i.itional
Eszopiclone 3 mg tablets that Respondént filled on June 4, 2015.

. ¢.  Dr.M.R. did not prescribe or autixorize the prescription for Eszopiclone 3 mg

tablets that Respondent filled on June 29, 2015.

d. Dr.MR.didnot prescribe or authorize the prescription for additional
Eszopiclone 3 mg tablets that Respondent filled-on J une 29, 2015.

e. Dr.MR.did not. prescribe or authorize the prescriétion for Eszopiclone 3 mg
tablets that Respondent filled oﬁ August 28, 2015.

f.  De. MR did not prescribe or authorize the prescription for Eszopiclone 3 mg

‘tablets that Respondent filled on October 12, 2015,

25. Dr.MR. reviewed_a prescription that she purportedly issued to Respondent dated
June 3, 2015 for thirty (30) Eszopiclon.e 3 mg tablets wifh four (4) refills. Dr. M.R. declared
under the penalty of perjury that the prescription was not ordered, prescribed, written, issued or
authorized by her; and, the sigﬁature at the bottom of the presctiption was not written by her.,

26. br. J.C., an Assistant Professor of Surgery in the Division of Plastic and
Reconstructive Surgery at the University of Southern éalifomia (USC), Keck Schbol of Medicine
and an aftending phy&ician at USC Hosplital, Iast‘ had contact v;/ith Resbondent in approximately
June 2015, at the time of Rgspc;ndent’s gra&uation from the plastic and reconstructive surgery

residency program at USC. Respondent'was never one of Dr. J.C.’s patients, Dr. J.C. never

8
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Respondent,

12, 2015 for sixty (60) Phentermine HCL 15 mg tabjets with no refills. Dr. J.C. declared under

:li Oncology with the Accredxtatxon Counsel for Graduate Medlca] Educatlon and the Amerxcan

- R.B. prescribed medications to Respondent during the timeframe of Qectober 2015 through

treated Respondent for any medical conditions, and Dr. J.C. never prescribed any medications to
27.  Dr. J.C. reviewed a prescription he purportedly issued to Respondent dated June

penalty of perjury that the prescription was not ordered, prescribed, written or authorized by hirn;
and, the signature.et the bof:tom of the prescription was not written by him,

28. * Dr. J.C. reviewed another prescription he burportedly issued te Resngndent dated
June 12, for thirty (30) Lunesta or Eszopiclone 3 mg tablets with no refills. Dr. JC declared
under penalty of per_]ury that the prescription was not ordered, prescribed, writtén or- authorized by

him; and; the. S|gnature at the bottom ofthe prescription was not written by h1m

29.  Dr. R.B. is Program Director for Micrographic Surgery and Dermato]oglc

Board of Dermatology. He provides a fellowshlp tralmng program at his office.—..Resp_pndent veas
a research fellow in Micrographic Surgery at Dr. R.B.’s ofﬁce for approximately five months in
late 2015 through approximately February-2016. In approximately February 20 lg, DrﬁB
terminated Respondent from the tralmng program when he became aware that Respondent was -
using Dr. R. B s name and DEA llcense to write prescrlptxons for himself.

30.  Dr.R.B. obtained the California Department of Justice Control]ed Substance

Utilization Review and Evaluation System (CURES) report for Respondent’s preseribing hxstory‘

from .Tanuary 27, 2015 through January 27, 2016 and noted that it inaccurately reflects that Dr.

December 2015, More specifically:

a. Dr. R.B. did not prescribe or authorize the prescription for Phentermine

HCL 15 mg capsules that Respondent filled on October 1, 2015, -

9
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at the bottom of the prescrlptlon was not written by hxm ' -

b. Dr, R.B. did not prescribe oi" authorize the prescription for Eszopiclone 3 ’
mg tablets that Respondent filled on November 23, 2015,

c. Dr. R.B. did not pfescribe or.au“thor.ize fhe prgécriétic)n for Eszopicloné 3
mg tablets thét Reépondent filled on December 3, 2015.

3.1. - Dr.R.B. reviewed épresc;ription he purported’lly issugd'to Respondeht dated
December 2, 2015 for sixty (60) Phentermine HCL 15 mg tablets Qith.four (4) refills and sixty
(60) Metformin 500 mg tablets with four (4) refills. Dr; RB declared, under penalty bf‘ pexju;'y, '
that the prescription was not ordered, prescribed, written or authorized by him; _and,.the signatufe

32.. Respondent admits 1hat he improperly wrote several prescriptions for his own usé
onthe preécﬁptlon pads of Drs. M.S,, J C. and R.B. o

33, Asof August 23, 201 6, Respondent changed his address of record with the Board

from Graduate Medical Education Los Angeles County-USC Medlcal Center, located at 1200

{| North State Street, Suite A7D Los Angeles Cahforma 90033, to 2200 West Third Street, Suite

.120A, Los Angeles, California 90057. Réspondent com’pleted his educational program at Los -+~

Angeles Cquﬁty—*USC Medical Center in June of 2015, - S

FIRST CAUSE FOR DISCIPLINE
‘ (Dishonest Acts)
34, 'By reason of the facts set forth above in paragraphs 22 through 32, Respondent’s -
license is subject‘té disciplinary action pursudnt to section 2234, subdivision (e), of the Code for
dishonest acts.

35.  Respondent’s acts and/or omissions set forth in paragraphs 22 through 32 above,

‘whether proven iﬁdividually,jointly, or it any combination thereof, constitute dishonest acts in

violation of section 2234, subdivision (¢), of the Code. Therefore, cause for diécipline exists.

H
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SECOND CAUSE FOR DISCIPLINE

" (Violation of Drug Statutes)

36. Byreason of the facta set forth above in paragraphs_ 22 through 32, Respondent’s
license is subject to disciplinary action pursuant to section 2238 of the Code for violating drug
statures. )

37. Raspondent’s acts and/or omissionslset forth in paragraphs 22 through 32 above,
whether proven individually, jointly, or in any combination thereof, constitute drug statute
violations in violation of section 2238. Therefore, cause for discipline exists.

THIRD CAUSE FOR DISCIPLINE - -
- (Misuse of Controlled Substances) A

38. By reason of the facts set forth above irr paragraphs 22 through 32, Respondent’s
license is subject to drscxphnary action pursuant to section 2239, subdivision (a), of the Code for |
the misuse of controlled substanccs |

39. Respondent’s acts and/or omissions set forth in .p_aragraphs 22 through 32 above,
whether proven individually; jointly; or in any combination thereof, constitute misrl;é,e of
controlled substances in violation of section 2239, subdivision (a), of the Code. Thox'efore;'-cause S
for discipline exists. - |

FOURTH CAUSE FOR DISCIPLINE

(Ulegitimate Prescrlptlons)
40. By reason of the facts set forth above in paragraphs 22 through 32 ReSpondent’
license is subject to disciplinary action pursuant to Health and Safety Code section 11153 for
prescribing’ lllegmmate prescnptrons for controlled substances., ‘

41, Respondent’s acts and/or omissions set forth i in paragraphs 22 through 32 above

whether proven individually, jointly, or in any combination thereof, constitute prescrlbmg

illegitimate prescriptions for controlled substances in violation of Health and_ Safety Code soction
11153. Therofore, caunse for discipline exists, . '
"o
/!
11
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EIFTH CAUSE FOR DISC]PLINE

(False/FIctmous Prescrlptlons) .

42, By reason of the facts set forth above in paragraphs 22 through 32, Respondent’s
license is subject to disciplinary action pursuant to Health and Safety Code section 11157 for -
issuing false/ﬁctrtrous prescrlptrons for controlled substances. _ ~

43, Respondent s acts.and/or omissions set forth in paragraphs 22 through 32 above,
whether proven mdwrdually, jointly,or in any combination thereof, constitute issuing
false/fiotitious prescriptions for:controlled substances in violation of Health and Safety Code
section 11157, Therefore, cause for discipline exists:

‘ 'srxm' CAUSE FOR DISCIPLINE -

(Obtaxmng Prescrrptrons by Fraud/Decert)

44, By reason ol‘ the facts set-forth above in paragraphs 22 through 32, Respondent s -
license is subject to disciplinary-action pursuant to Health and Safety Code sectrons 11173 and
11175 for obtaining/procuring prescriptions- for-controlled substances by fraud/deceit

45 Respondent’s acts and/or ontissions set forth in paragraphs 22 through 32 above;
whether proven 1nd1v1dually, jointly;-or in.any- combmatron thereof, constitute obtarmng/procurmg :
prescnptlons for controlled substances by fraud/decert in v1olat|on of Health and Safety Code
sectrons 11173 and 11175 Therefore, cause for discipline exists.

SEVENTH CAUSE FOR DISCIPLINE.

(Making or Signing False Documents)

46, By reason of the facts set forth aboue in paragraphs 22 through 32, Respondent’s
license is subject to disciplinary action. pursuant to"section 2261 of the Code for knowingly
making or signing documents-directly or indirectly related to the practice of medicine which
falsely represented the existence or nonexistence of a state of facts. '

47. Respondent’s acts and/or omissions set forth in paragraphs 22 through 32 abovc, .

~ whether proven individually, jointly; or in any combination thereof; constitute knowingly making

or signing documents directly or indirectly related to the practice of medicine which falsely
/
12
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{I report his changes of address.

represented the existence or nonexistence of a state of facts in v1olat10n of sectlon 2261 of the
Code. Therefore, cause for discipline exsts.

EIGHTH CAUSE FOR DISCIPLINE -

. (Forging Prescriptions for Self-Use)

48. By reason of the facts set forth above in paragraphs 22 through 32 Respondent s
license is subject to dxscxplmary action pursuant to section 4324 of the Code and Health and -
Safety Code sections 11170 and 11368 for forging prescrtpttons for self-use.

49. Respondent’s acts and/or omissions set forth in paragrnphs 22 through 32 above,
whether proven individually, jointly, or in any combination thereof, constitute forging
prescriptions for self-use in violation of section 4324 of the Code and Health and Safety Code
sections 11170 and 11368. Therefore, cause for discipline exists; -

‘ NINTH CAUSE FOR DISCIPLINE. .
~ (Failure to Report Change of Addressj
50. By reason of the facts set forth above in paragraph-33; Respondent’s license is subject

| to discip_linary action pursuant to section 2021, subdivisions (b) and {c), of the Code for failing to

51. Respondent s acts-and/or omissions-set forth in paragraph 33 above, whether proven T

individually, Jomtly, or in any combination thereof, constitutes a faxlure to report his change of

~address in violation of section 2021, subdivisions (b) and (c), of the Code. Therefore, cause for .

discipline exists.

JENTH CAUSTE FOR DISCELINE

. (Unprofessional Conduct) .
52. By reason of the facts set forth above in paragraphs 22 through 51, Respondent’s
license is subject to disciplinary action pursuant to set:tion‘22$4 of the Code for engaging in
unprofessional conduct.

53. Respondent’s acts and/or omissions set forth in paragrztphs 22 through 571 above,

whether proven individually, jointly, or in any combination thereof, constitute unprofessional

conduct in violation of section 2234 of the Code. Therefore, cause for discipline exists.

13
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_ PRAYER _

WP[EREFORE,'Complainant_requestg thata hearing be held on the m'altexjs herein alleged,
and that following the hearing, the Medicai Boa;‘d of California issue a decision: |

I Revoking or suspending Pﬁys{ician's and Surgeon's Certificate Number A?l 13632,
issued to Ryan Matthew Spivak, M.D.; » |

2 | Prohibiting him from supervising physician assistants;

3. Ifplaced on bx'obatidn, ordering him to pay ;che Medical Board of California the costs

of probation monitoring; and - |

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

DATED: September 29, 2016

Executive Diregtor
Medical Board of California
Department of Consumer Affairs

State of California
Complainant
1 LA2016502132
62051121.doc
_ 14
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Exhibit C
Decision In the Matter of the First Amended Accusation against Ryan Matthew Spivak, M.D. -
- Case No. 800-2019-060028



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

-In the Matter of the Accusation

Against: : - '
Case No.: 800-2019-060028
Ryan Matthew Spivak, M.D. '

Physician’s and Surgeon’s
‘Certificate No. A 113632

Respondent.

DECISION

The attached Stlbulatéd 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 June 9, 2023.

IT1S SO ORDERED: May 11, 2023.

MEDICAL BOARD OF CALIFORNIA |

bits ﬂw

Richard E. Thorp, M.D. , Chair
- Panel B

DCU32 (Rev 06-2021)
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RoB BONTA

Attorney General of California

JUDITH T. ALVARADO

Supervising Deputy Attomey General

REBECCA L. SMITH .

Deputy Attorney General

State Bar No. 179733

300 So. Spring Street, Suite 1702

Los Angeles, CA 90013
Telephone: (213)269-6475
Facsimile: (916) 731-2117

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;060028
Against: .
‘ OAH No. 2022040932
RYAN MATTHEW SPIVAK, M.D.

27509 Agoura Road, Suite 110 | STIPULATED SETTLEMENT AND
Agoura Hills, CA 91301 DISCIPLINARY ORDER.
Physician's and Surgeon's Certificate
No. A 113632,

Respondent..

A IT IS HEREBY STIPULATED AND AGREED. by and betweeﬁ the parties to the above-
entitled proceedings that the following matters are true:
PARTIES
1.  Reji Varghese (Complainant) is the Interim 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 California, by Rebecca L. Smith,

"Deputy Attorney General.

2. Ryan Matthew Spivak, M.D. (Respondent) is represented in this prbceeding by
attorney Kevin D. Cauley, whose address is 624 South Grand Avenue, 22nd Floor, Los Angeles,
California 90017-3323. |

STIPULATED SETTLEMENT (800-2019-060028)
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3. ~On or about August 11, 2010, the Board issued Physiéian's; and Surgeon's Certificate
No. A 113632 to Respondent. That license was in full force and effect at all times relevant to the
charges brought in First Amended Accusation No. 800-2019-060028, and will éxpire on August
31, 2024, unless renewed. ,
| JURISDICTION

4. Tirst Amended Accusation No. 800-2019-060028 was filed before the Board, and is

currently pending against Respondent. The Accusation and all other statutorily required

" documents were properly served on Respondent on March 30,2022. Respondent timely filed his

Notice of Defense contesting the Accusation. A o
5. A copy of First Amended Accusation No. 800-2019-060028 is attached as Exhibit A
and 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. 800-2019-060028. Respondent has

also carefully read, fully discussed wi.th his.counsel, and understands the effects of this Stipulated

Settlement and Disciplinary Order. _

7.  Respondent is ful.ly 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-exami_hé the wimésses'against him; the right to present evidence and to testify on his dwn
behalf; the ri.ght to the issuance of subpoenas to compel the attendance of witnesses and the’
production of documents; the right to reéonsideration and court review of an adverse decision;
and all other rights accorded by the California Administrative Procedure Act and other applicable
laws. |

8. Respondent voluntarily, knowingly, and intelligently waives and gives tp each and

every right set forth above.

.

i
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CULPABILITY

9. Respondent does not contest that, at an admmlstratlve hearlng, complamant could
establlsh a prima facie case with respect to the charges and allegatlons in First Amended
Accusatlon No. 800 2019-060028 and that he has thereby subj ected his license to dlsclphnary -
action. ' )

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 set forth in the
Disciplinary Order below. - _

RESERVATION.

11. " The admissions mede by Reepondent herein are enly for the nurposes of this
proceeding,. or any other proceedings in thich the Medical Board of California or other
professional licending agency is involved, and shall not be admissible in any other criminal or
civil proceeding. : | -

. CONTINGEN CY
12. Th1s st1pu1at1on shall be subject to approval by the Medical Board of Callforma

Respondent understands and agrees that counsel for Complamant and the staff of the Medical

‘Board of Callforma may communicate dlrectly with the Board regarding this stipulation and .

settlement, without notice to or partlc1pat1on 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 falls,

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 péragraph, it shall be inadmissible in any legal
action between the parties, and the Board shall not be dlsquahﬁed from further action by having
considered this matter

"

"

1
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13. Respondent agrees that if he ever petitions for early termination or modification of
probation, or if an acéusation and/or petition to revoke probation is filed against him before the
Board, all of the charges and allegations contained in First Amended Accusation N(;. 800-2019-
060028 shall be deemed true, correct and fully admitted by respondent for purposeé of any such
proceeding or any other licensing proceeding involvihg Respondent in the Staté of California.

14.  The parties understand and agree that i’orfablé Document Format (PDF) an-d facsimile
copies of this Stipulated Settlement and Disciplinary Ordér, including PDF and facsimile
signatures thereto, shall haife the same force and effect as the originals..

15. 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 113632 issued -
to Respondent RYAN MATTHEW SPIVAXK, M.D. is revoked. However, the revocation is -
sfayed and Respondent is placed on probation for twd 2 yearé to run cons’écutiv'ely from the
conclusion of Respondent’s probation term in the Board’s Decision in Case No. 800-2019-
061086, for a total of eleven (11) yéars’ probation, with the following terms and conditions:

1. CLINICAL DIAGNOSTIC EVALUATION — Condition Satisfied. Within thirty (30)

calendar days of the effective date of this Decision, and on whatever periodic basis thereafter as

may be required by the Board or its designee, Respondent shall uﬁdergo and complete a clinical

‘diagnostic evaluation, including any and all testing deemed necessary, by a Board-appointed

board certified physician and surgeon. The examiner shall consider any information provided by
the Board or its designee and any other information he or she deems relevant, and shall furnish a
written evaluation report to the Board or its designee.

The clfnical diagnostic evaluation shall be conducted by .a licensed physician and surgeon

who holds a valid, unrestricted license, has three (3) years® experience in providing evaluations of

 physicians and surgeons with substance abuse disorders, and is approved by the Board or its-

designee. The clinical diagnostic evaluation shall be’conducted in accordance with acceptable

4
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professioﬁal standards for conducting substance abuse clinical diagnostic evaluations. The
evaluator shall not have a current or former financial, personal, or business relationship with
Respondent within the last five (5) years. The evaluator shall provide an objective, unbiased, and
independent evaluation. The clinical diagnostic evaluatioﬂ report shall set forth, in the

evaluator’s opinion, whether Respondent has a substance abuse problem: whether Respondent is a
threat to himself or others, and recommendations for substance abuse treatment, practice - |
restrictions, or other recomfnendations related to Respondent’s rehabilitation and ability to
practice saf@ly. If the evaluator determines during the evaluation process that Respondent is a
threat to himself or othgrs, the evaluator shall notify the Board within twenty-four (24) hours of
such a determination. '

In formulating his opinion as to whether Respondent is safé to return to either part-time or
full-time practice and what r.estrictions or recommendations should be imposed, including
participation in an inpatient or outpatient treatment program, the evaluator shali consider the
following factors: Respondent’s license type; Respondent’s history; Respondent’s documented
length of sobriety (i.e., length of time that Kas elapsed since Respondent’s last sﬁbstance use);
Respondent’s scope and pattern of substance abuse; Respondent’s treatment history, medical
history and current medical condition; the nature, duration and severitjl of Respondenf’s '
substance abuse problem or problems; and whether Respondent is a threat to himself or thé
public. | |

For all clinical diagnostic evaluations, a final written report shall be provided to the Board
no later than ten (10) days from the date the evaluator is assigned the matter. If the evaluator
requests additional information or time to complete the evaluation and report, an extension rﬁay
be granted, but shall not exceed thirty (30) days from the date the evaluator was originally
assigned the matter. |

The Board shall review tﬁe clinical diagnostic evaluation report within five (5) business
days of receipt to determine whether Respondent is safe to return to either part;time or full-time
practice énd what restrictionsv or recommendations shall be imposed on Respondent based on the

recommendations made by the evaluator. Respondent shall not be returned to practice until he

5
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has at least thirty (30) days of negative biolo gical fluid tests or biological fluid tests indicating
that he has not used, consumed, ingested, or administered to himselfa prohibited subsiance, as
defined in section 1361.51, subdivision (e), of Title 16 of the California Code of Reguldtions.

Clinical diagnostic evaluations conducted prior to the effective date of this Decision shall
not be accepted towards the fulfillment of this requirement. The cost of the clinical diagnostic
evaluation, including any and all testing deemed necessary by the examiner, the Board or its
designee, shall be borne by the licensee.

Respondent shall not engage in the practice of medicine until notiﬁed by the Board or its
designee that he is fit to practice medicine safely. The period of time that Respondent is not
practicing medicine shall not be counted toward completion of the term of probation Respondent
shall undergo biological fluid testmg as required in this Decision at Ieast two (2) times per week
while awaiting the notification from the Board if he is fit to practice medicine safely.

Respo}ndent shall comply with all restrictions or conditions recommended by the examiner
conducting the clinical diagnostic evaluation within fifteen (15) calendar days after being notified
by thev Board or its designee. .

2. CONTROLLED SUBSTANCES - TOTAL RESTRICTION. Respondent shall not

order, prescribe,' dispense, administer, 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 cultivdtion of marijuana for the personal medical
purposes of the patient within the meaning of Health and Safety Code section 11362.5. |

If Respondent forms the medical opinion, after an appropriate prior examination 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 examinaiion and a medical indication, may independently issue a
medically appropriate recommendation or approvai for the possession or cultivation of niarijuana
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

6
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caregiver that Respondent is prohibited from issning 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 patlent’s primary caregiver was so
informed. Nothing in this condition prohtblts Respondent from providing the patient or the
patient’s primary caregiver information about the possible medical benefits resulting from the use
of marijuana.

3. CONTROLLED SUBSTANCES - ABSTAIN FROM USE. Respondent shall abstaln

completely from the personal use or possession of controlled substances as deﬁned in the
Cahfornla Uniform Controlled Substances Act, dangerous drugs as defined by Business and
Professions Code section 4022, and any drugs requiriné a prescription. This prohibition does not
apply to medications lawfully prescribed to Respondent by another practitioner. for a bona fide
illness or condition. | _ |

Within 15 calendar days of receiving dny lawfully prescribed medications Respondent
shall notify the Board or its designee of the issuing practltxoner § name, address and telephone

number; medication name, strength and quantity; and issuing pharmacy name, address, and

‘telephone number.

4. COMMUNI”I:Y SERVICE - FREE SERVICES — Condition Satisfied. Within sixty

(60) calendar days of the effective date of this Decision, Respondent shall submit to the Board or

its designee for prior approval a community service plan in which Respondent shall within the

first two (2) yeais of probation, provide forty (40) hours of»free non-medical services to a
community or non-profit organization. Prior to engaging in any comniunity service, Respondent
shall provide a true copy of the Decision to the chief of staff, director, office manager, program
manager, officer, or the chief executive officer at every community or non-profit organization

where Respondent provides non-medical community service and shall submit proof of

"compliance to the Board or its designee within fifteen (15) calendar days. This condition shall

also apply to any change(s) in community service.

7
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licensure. .

L

Community service performed prior to the effective date of the Decision shall not be . -
accepted in fulfillment of thrs condition. |

5.  EDUCATION COURSE. Within sixty (60) calendar days of the effectlve date of this

ﬁecision, 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 forty (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 prograrn(s) or course(s) Shall be at Respondent’s expense and shall be in addition |.

to the Continuing 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 sixty-

- five (65) hours of CME of wlrich forty (40) hours were in satisfaction of this»condition.

6.  PRESCRIBING PRACTICES COURSE — Condition Satisfied. Within sixty (60)
calendar days of the effective date of this Decision, Respondent shall enroll in a course in
prescribing practices approved in advanee 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 pertment 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 prescribing practices: course shall be at Respondent's expense and

‘shall be in addition to the Continuing Medical Education ‘(CME) requiréments for renewal of

/
{

A prederibing practices course taken after the-acts that gave rise to the charges in the
Accusatlon but prior to the effective date of the De01s1on may, in the sole dlscretlon of the Board
or its desrgnee be accepted towards the fulﬁllrnent 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

8 ,
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designee not later than fifteen (15) calendar days after successfully completing the course, or not
later than fifteen (15) calendar days after the effective date of the Decision, whichever is later.

7. MEDICAL RECORD KEEPING COURSE Within sixty (60) calendar days of the |

effective date of this Decision, Respondent shall enroll in a course in medical record keeprng
approved in advance by the Board or its designee. Respondent shall provide the approved course
provider with any information and documents that the approve'd'course provider may deem ‘_ .
pertinent. R'espondent 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 keeprng course shall be at Respondent’s expense and shall be in addition to the

Continuing Medrcal Educatron (CME) requuements for renewal of licensure.

A medlcal record keeping course taken after the acts that gave rise to the charges in the

First Amended 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 fifteen (15) calendar days after successfully completmg the course, or not
later than ﬁfteen (15) calendar days after the effective date of the Decision, whichever is later.

8.  PROFESSIONALISM PROGRAM (ETHICS COURSE). Within sixty (60) calendar

days of the effective date of this Decision, Respondent shall enrdll in a professionalism program

‘that meets the requirements of Title 16, Cahfornla Code of Regulatmns (CCR) section 1358.1.

Respondent shall participate in and successfully complete that program Respondent shall
provide any mformatmn and documents that the program may deem pertment Respondent shall
successfully complete the classroom component of the program not later than six (6) months after
Respondent’s initial enrollment, and thelongitudinal component of the pro gram not later tlran the
time specified by the program, but no later than one (1) year after at_tending the classroom

component. The professionalism program shall be at Respondent’s expense and shall be in}

9 :
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‘addition to the Continuing Medical Education (CME) requirements for renewal of licensure.

A professionalism pro gram taken after the acts that gave rise to the charges in the First
Amended 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 th1s 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 Dec1s1on

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

9. ‘ BIOLOGICAL FLUID TESTING Respondent shall 1mmed1ately submlt to

biological fluid testing, at Respondent’s expense, upon request of the Board or its designee.
“Biological fluid testing” may include,'but is not limited to, urine, Blood, breathalyzer, hair

follicle testing, or similar drng screening approved by the Board or its designee. Respondent shall

make daily contact with the Board or its designee to determine whether biological fluid testing is

required. Respondent shall be tested on tlre date of the‘ notlﬁcation as directed by the Board or its
designee. The Board may order a Respondent to undergo a biological fluid test on any day, at
any time, including weekends and holidays. AExcept when testing on a specific date as ordered by
the Board or its designee, the scheduling of biological fluid testing shall be done ona random
basis. The cost of biological fluid testing shall be borne by Respondent.

| During the first year of probation, Respondent shall be subj ect to 52 to 104 random tests.
During the second year of probation and for the duration of the probatronary term up to five (5)
years, Respondent shall be subject to 36 to 104 random tests per year. Only if there has been no
pos1t1ve_brolog1ca1 fluid tests in the previous five (5) consecutive years of probation, may testing
be reduced to‘one (1) tinre per month. Nothing precludes the Board from increasing the number
of random tests to the first-year level of frequency for any reason. | |

Prior to practicing medicine, Respondent shall contract with a laboratory,or service,

approved in advance by the Board or its designee, that will conduct random, unannounced,

observed, biological fluid testing and meets all of the following standards:

10
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(a) Its specimen collectors are either certified by the Drug-an;i Alcohol Testing Industry
Association or have completed the training required td serve és a collector for the United
States Department of Transportation.

(b) Its specimen collecto\rs conform to the current United States Departrﬁent of
Transportation Spe‘cimeﬁ Collection Guidelines.

(c) Its testing locations comply with the Urine Specimen Collection Guidelines published

by the United States Department of Transportation without regafd to the type of test

. administered.

(d) Its specimen collectors observe the collection of testing spédimens

(e) Its laboratories are certified and accredited by the United States Department of Health
and Human Servwes

() Its testing locations shall submit a specimen toa laboratoi'y within one (1) business day
of receipt and all spécirnens collecteci shall be handled pursuant to chain é)f custody
procedures. The laboratory shall process and analyze fhe specimens and provide legally
defensible test results to the Board within seven (7) business days of receipt of the
specimen. The Board will be notified of non- -negative results within one (1) business day
and will be notified of negative test results within seven (7) business days

(8) Its testing locations possess all the materials, equipment, and technical expertise
necessary in order to test Respondent on any day of the week. | |
(h) Its testing locations are able to scientifically test for urine, blood, and hair specimens ,
for the detection of alcohol and illegal and controlled subsfanceé. -

(1) It maintains testing sites located throughout California.. .

(j) It maintains an automated 24-hour toll-free telephone system and/or a secure on-line

computer database that allows Respondeht to check in daily for testing.-

(k) It maintains a secure, HIPAA-compliant website or computer system that allows staff
access to drug teét results and compliance reporting information that is avdilable 24 hours a
day. A ‘ |

(1) It employs br éontracts with toxicologists thé.t are licensed physicians and have

11
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knowledge of substance abuse disorders and the appropriate medical training to iriterpfét
. and evaluate laboratory biological fluid test results, medical histories, and any other

information relevant to biomedical information,

(m) It will not consider é toxicelogy screen to be negative if a positive result is obtained

while practicing, even if Respondent holds a valid prescription for thelsubstance.

Prior to changing testing locations for any reas()n including*during vacation or. other tra;/el, :
alternatwe testing locations must be approved by the Board and meet the requ1rements above

The contract shall require that the laboratory directly notify the Board or its des1gnee of
non-negative results within one (1) business day and negative test results within seven (7)
business days of the results becoming available. Respondent shalibmaintain this laboratory or
service contrect during the period of probation.

A certtﬁe'd copy of any laboratory test result may be received irt evidence in any -
proceedings b.etw.een the Board and Respondent. |

| . If a biological ﬂuid test result indicates Respondent has used, consumed, ingested, or

administered to himself or herself a prohibited substance, the Board sﬁall order Respondent to
cease practice and instruct i{espondent to leave any plece of work w_heré Respondent is practicing

medicine or providing medical services. The Board shall immediately notify all of Respondent’s

. employers, supervisors and work monitors, if any, that Respondent fnay not practice medicine or

provide medical services while the cease-practice order is in effect.

A b1010g1ca1 ﬂuld test will not be conmdered negatlve if a positive result is obtained wh11e
practicing, even if the practltloner holds a valid prescmp’uon for the substance Ifno proh1b1ted
substance use exists, the Board shall lift the cease-practice order within one (1) business day.

| After the iSsuance of a cease-practice order, the Board shall determine whether the positive
biological ﬂutd_ test is in fact evidence of prohibited substance use by consulting with the
specimen collector and the leboratory, communicating with the licensee, his treati_ng physiciah(s),
other health care provitler, or group facilitator, as applicable. 1

| For purposes of this condition, the terms “biological fluid testing” and “testing” mean the
acquisition and chemical énalysis of a Respondent’s urine,-blo_c_)d, breath, or hai;.‘

12 | | |
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For purposes of this conditjon, the term “prohibited substance” means an illegal drug, a
lawful drug not presc:ribed or ordered by an appropriately licensed health care provider for uée by
Respondent and approved by the Board, alcohol, or any other substance Respondent has been4
instructed by the Board not to use, consume, ingest, or administer to himself or herself, .

If the Board confirms that a positive bioiogiéal ﬂuid test is evidence of use of a prohibited
substance, Respondent has committed a major violation, as defined in section 1361.52(a), and the
Board shall impose any or all of the consequences set forth in section 1361.52(b), in addition to
any other terms or conditions the Boa'rd. determines are necessary for public protection or to -
enhance Respondent’s rehabilitation.

10. SUBSTANCE ABUSE SUPPORTGROUP MEETINGS. Within thirty (30) dayé of

the effective date of this Decision, Respondent shall submit to the Board or its designee, for its
prior approval, the name of a substance abuse support group which he shall zitténd for the duration
of probation. Respondent shall attend substance abuse support group meetings at least once per
week, or as ordered by the Board or its designee.

Respondent shall pay all substance abuse support group meeting costs. -

The facilitator of the substance abuse support group meeting shall have a minimum of
three (3) years' experience in the treatment and rehabilitation of substance abuse, and shall be
licensed or certified by the state or nationally certified organizations. The facilitator shall not
have a current or former financial, personal, or business relationship with Respondent within the
last ﬁve (5) years. 'Reépondent's previous participation in a substance abuse group support
meeting led by the same facilitator does not constitute a prohibited cﬁrrent or former financial,
personal, or busines_s relationship. |

The facilitator shall provide a signed document to the Board or its designee showing
Respondent's name, the group name, thg: date and location of the meeting, Respondent's _
attendance and Kespondent's level of participation and progress. The facilitator shall report any
unexcused absence by Respondent from any substance abuse support group meeting to the Board,
or its designee, within twenty-four (24) hours of the unexcused absence.

11. PSYCHOTHERAPY. Within sixty (60) calendar days of the effective date of this

13
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Decision, Respondent. shall submit to the Board or its designee for prior app‘rovél the name and
qualifications of a California-licensed board certified psychiatriet or a licensed psychologist who
has a doctoral"degree in psychology and at least five years of postgraduate experience in the
eliagnesis and treatment of emotional and mental disorders. Upc')nAa/pproval, Respoﬁdent shail
undergo and continue psychotherapy treatment, including an;' modifications to the frequency of
psychotherapy, until the Board or its designee deems fhat no further psychotherepy is necessary.

The psychotherapist shall consider any information p'rovided by the Board or its designee
and any other information the psycho;therapist deems relevant and shall furnish a written
evaluation repert to the Board or its designee. Respondent shall cooperate in providing the
psychotherapist any information and d_ocements that the ps‘yehotherapist may deem pertinent.

Respondent shall have the treatihg psychotherapist submit quarterly status reports to the
Board or its designee. The Board or its designee may require Respondent to undergo psychiaﬁ‘ic
evaluatiens by a Board-appointed board certified psychiatrist. If, prior to the completion of '
probation, Respohdent is found to be mentaliy unfit to resume'fhe practice of‘rﬁedicine without
restrictiens, the Board shall retain continuing jurisdiction over Respondent’s license and the
period of probation shall be 'e_xt'ehdve‘d u;itil the Beard determines that Respondent is mentally fit -
to resume the practice of medicine without restricﬁons. |

i Respondent shall pay the cost of all psychotherapy and ps&c;hiatric evaluations.
12. MEDICAL EVALUATION AND TREATMENT.—— Condition satisfied. Within

thirty (30) calendar days of the effective date of this Decision, and on a periodic basisthereafter
as may be required by the Board or its designee, Respondent shall undergo a medical evaluation

by a Board-appointed physician who shall consider any information provided by the Board or

designee and any other information the evaluating physician deems relevant and shall furnisha

medical report to the Board or its designee. Respondent shall provide the evaluating physician

any information and documentation that the evaluating physician rriay deem pertinent.
Following the evaluation, Respondent shall comply with all restrictions or conditions °

recommended by the evaluating physieian within fifteen (15) calendar days after being notified

by the. Board or its designee. If Respondent is required by the Board or its designee to undergo

14

STIPULATED SETTLEMENT (800-2019-060028)




O o o

10

11
12
13

14 .

15
16
17
18
19
20
21
R
23
24

_25'

26
27

. 28

inedical treatment, Respondent shall within thirty (30) calendar days of the requirement notice,
submit to the Board or its designee fer prior'approval the name and qualifications of a C.alifornia

licensed treating physician of Respondent’s choice. Upon approval of the treating physicien,

: Respondent shall within fifteen (15) calendar days undertake medical treatment and shall

continue stich treatment until further notice from the Board or its des1gnee
The treating physician shall consider any 1nformat10n prov1ded by the Board or its de51gnee
or any other information the treating physician may deem pertment prior to commencement of

tredatment. Respondent shall have the treating physician submit t1uarterly reports to the Board or

|| its designee indicating whether or not Respondent is ‘cap'able of pfactieing medicine safely.

Respondent shall provide the Board or its designee with any and all medical records pertaining to
treatment, the Board or its designee deems necessary.

If, prior to the completlon of probation, Respondent is found to be physically 1ncapable of
resummg the practice of medtcme without restrictions, the Board shall retain continuing
jurisdiction over Respondent’s license and the period of probation shall be extended until the
Board determines that Respondent is physically capable of resuming the practice of medicine
without restrictions. Respondent shall pay the cost of the rnedical evaluation(s) and treatment.

13. MONITORING — PRACTICE. Within thirty (30) calendar days of the effective date
of this Decision, R‘espondent shall submit to the Board-or its designee for prior approval as a
practice'monitor the name and qualifications of one or more licensed physicians and surgeons
whose licenses are vahd and in good standmg, and who are preferably American Board of

Medical Specialties (ABMS) certified. A monitor shall have rio prior or current business or

_personal relationship with Respondent; or other relationship that could reasonably be expected to

eom'promise the ability of the monitor to render fair and unbiased reports to the Board, including ,

but not limited to any form of bartering, shall be in Respondent's field of practice, and must agree

to serve as Respondent's monitor. Respondent shall pay dll monitoring costs.
P P payd :

The Board or its designee shall provide the approved monitor with copies of the Decision '

- and Aecusation, and.a proposed monitoring plan. Within fifteen (15) calendar days, of receipt of

the Decision, Accusation, and proposed monitoring plan, the monitor shall submit a signed
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statemént that the monitor has read the Decision and Accusatioﬁ, fully understands the role of a
monitor, and agrees or disagrees with the proposed monitoring plan. If the monitor disagrees‘
with the proposed monitoring plan, the monitor shall submit a revised monitoring plan witﬁ the
signed statement for approval by the Board or its desfgnee.

Within sixty (60) calendar.days of the effective datc of this Decision, and continuing
throughout probation, Respondent's practice shall be monitored by the approved monitor.
Respon_dent shal} make all records available for immediate inspection and copying on the
premises by the monitor at all times during business hours and shall retain the records for the
entire term of probation. |

If Respondeht fails to obtain approval of a monitbr within six’gy (60) calendar days of the-
effective date of this Debision, Respondent shall receive a notification from the Board or its ’
designee to cease the practice of medicine within three (IB) calendar days after being so notified.
Respondent shall cease the practice of medicine until a monitor is approved to provide monitoring
responsibility. |

‘The mpnitor(s) shall submit a quarterly written report to the Board or its designee which
includes an evaluation of Respondent's performance, indicating whether Respondent's practices
are within the standards of practice of medicine, and whether Respondent is practicing medicine
safely. It shall be the sole responsibility of Respondent to enéure that the monitor submits the -
quarterly written reports to fhe Board or its designee within ten (10) calendar déys after the end of
the preceding quarter.

If the monitor resigns or is no longer available, Respondent shall, within five (5) calendar
days of such resignation or unavailability, submit to the Board or its designee, for prior appréval,
the name and qualifications of a replacement monitor who will be assuming that respdnsibility
within fifteen (15) calendar days. If Respondent fails to obtain approval of a replacement monitor
within sixty (60) calendar days of the resignation or unavailability of the monitor, Respondent
sﬁall receive a notification from the Board or its desiénee to cease the practice of medicine within
three (3) calendar days after being so notified Respondent shall cease the practicé\ of medicine

until a replacement monitor is approved and assumes monitoring responsibility.

16
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In iieu of a monitor, Respondent may participate in a professional enhancement program
approved in advance by the Board or its designee, that includes, at minimum, quarterly chart
review, semi-annual practice assessment, and semi-annual review of professional growth and
education. Respb'ndent shall participate in the profess.ional enhancement program at Respondent's

expense during the term of probation.

14, 'WORKSITE MONITOR FOR SUBSTANCE-ABUSING LICENSEE. Within thirty
(30) calendar days of the effective date of this Decision, Respondent_ shall submit to the Board or

its designee for prior approval as a worksite monitor, the name and qualifications of one or more

licensed physician and surgeon, other licensed health care professionél if no physician and

surgeon is available, or, as approved by the Board or its designee, a person in a position of
autherity who is capable of fnonitoring Respondent 4t work. |

The worksite monitor shall not have a current or former financial, personal, or famil.ial
relationship with Respondent, or any other relationship that could reasonably be expected to |

compromise the ability of the monitor to render impartial and unbiased reporté to the Board or its

designee. Ifit is impractical for anyone but Respondent’s employer to serve as the worksite

monitor, this reqliirement may be waived by the Board or its designee, however, under no
circumstances shall i{espondent’s worksite monitor be an employee of supervisee of the Iiceriseé.

The worksite monitor shall have an active unrestricted license with no disciplinary action
within the last ﬁve (5) years, and shall sign an affirmation that he or'she has reviewed the terms
and conditions of Respondent’s disciplinary order and agrees to monitor Respondent as set forth
by the Board or its designee.

Resbonc_lent shall pay all worksite monitoring costs.

The worksite monitor shall have face-to-face contact with Respondent in the work
environment on as frequent a basis as determined b}'r the Board or its designee, Bu't not less than -
once ber week; interview other staff in the office regarding Respondent’s behavior, if requested
by the Board or its designee; and review Respondent’s work attendance.

The worksite monitor shall verbally report any suspected substance abuse to the Boar& and

Respondent’s employer or supervisor within one (1) business day of occurrence.’ If the suspected

17
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substance abuse does not oceur during the Board’s normal business hours, the \}erbal report shall
be made to the Board or its designee within one (1) hour of the next business.day. A written
report that includes the date, time, and location of the suspected abuse; Respondeht’s actions; and
any other infémn"ation deemed importan;c'by the worksite monitor shall be submitted to the Baard
or its designée within 48 hours of the occurrence.

The worksite monitor shall complete and submit a written report monthly or as directed by
the Board or its ciesignée which shall include the foiloWing: (1) Respondent’s name and |
Physician’s and Surgeon’s Certificate nﬁmber; (2) the worksite monitor’s name and signature; (3)
the worksite monitor’s license number, if applicable; (4) the location or location(s) of the
worksite; (5) the dates Respondent had face-to-face contact with the worksite monitor; (6) the
names 6f worksite staff interviewed, if applicable; (7) a repoft of Reépondent’s work attendancé;
(8) any change in Respondent’s behavior and/or personal habits; and (9) any indicators that can
lead to suspected substance abuse by Respondent.. Respondent shall complete any required
consent forms and execute agreements with the approved worksite monitor and the Board, or its
desig_nee, authorizing ﬂ1e Board, or its designee, and worksite monitor to exahange information. |

If the worksite monitor resigns or is no--longer availabla, Respondeht shall, within five (5)
calendar days of such resignation or unavailability, submit to the Board or its designee, for pﬁor :
approval, the narhe and qualifications of a replacement monitor who will be assuming that
responsibility within fifteen (15) calendar days. If Réspondent fails to obtain approval of a

replacement monitor within sixty (60) calendar days of the resignation or unavailability of the

moritor, Respondent shall receive a notification from the Board or its designee to cease the

practice of medicine within three (3) calendar days after beiné so notified. Respondent shall
cease the practice of medicine until a replacement monitor is approved and assumes monitoring
responsibility. . | |

15. NOTICE Ol? EMPLOYER OR SUPERVISOR INFORMATION. - Within seven (7)

days of the effective date of this Decision, Respondent shali provide to the Board the names,
physical addresses, mailing addresses, and telephone numbers of any and all employers and

supervisors. Respondent shall also provide specific, written consent for the Board, Respondent’s

18
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worksite monitor, and Respondent’s employers and supervisors to communicate regarding

| Respondent’s work status, performance, and monitoring.

For purposes of this section, “supervisors” shall include the Chief of Staff and Health or
‘Well Being Committee Chair, or equivalent, if applicable, when Respondent has medical staff
privileges. 7

16. . VIOLATION OF PROBATION CONDITION FOR SUBSTANCE ABUSING

LICENSEES. Failure to fully comply with any term or condition of probation is a violation of _
probation. |

A.  IfRespondent comini‘gs a major violation of probation as defined by section
1361.52, subdivision (a), of Title 16 of the California Code of Regulations, the Board shall take
one or more of the following actions:

(1) Issue an immediate cease-pfactice order and order Respondent to.undergo a clinical
diagnostic evaluation to be conducted in accordance with section 1361.5, subdivision (6)(1), of
Title 16 of the California Code of Regulations, at Respondent’s expense. The éease—practice A
order iséued by the Boarci or\ its designee shall state that Respondent must test negative for at least
a month of continuous biological fluid testing before being allowed to resﬁmé practice. For B
purposes of determining the length of time a Respondent must test negative while undergoing
continuous biological fluid testing following issuanqe of a cease-practice order, a month is
defined as thirty calendar (30) days. Respondent may not résume the practice of medicine until
notified in writing by the Board or its designee that he may do so. . |

(2) Increase the frequency of biological fluid testing.

(3) Refer Respondent for further disciplinary action, such as suspension, revocation, or
9ther action as determined by the Board or its designee.

B. If Respondent commits a minor violation of probation as defined by section
1361.52, subdivision (c), of Title 16 of the California Code of Regulations, the Board shall take
one or more of the following actions: »

(1) Issue a cease-practice order;

) Order practice limitations;

19 : _ :
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(3) Order or increase supervision of Respondent;
(4) Order increased documentation,;
(5) Issue a citation and fine, or a warning letter;

6) Ord'er Respondent to undergo a clinical diagnostic evaluation to be conducted in

-accordance with section 1361 5, subdivision (c)(1), of Title 16 of the California Code of

Regulatrons at Respondent s expense;
(7) Take any other actron as determined by the Board or its designee.
C.  Nothing in this Dects1on shall be considered a limitation on the Board’s aﬁthority

to revoke Respondent’s probation if he has violated any term or condition of probation. If

- Respondent violates probation in any respect, the Board, after giving Respondent notice and the

opportunity to be heard, may revbke probation and carry out the disciplinary order that was
sta)?ed.. Ifan Accueation, or Petition to Revoke Probation, or an Interim Suspenéion IOrder is filed
against Respondent during probation, the Board shall have 'continuing jurisdiction until the matter
is final, and the period of probation shall IJe extended until the matter is final.

17. NOTIFICATION Within seven (7) days of the effectlve date of this Demsron

Respondent shall provide a true copy of this Decision and Accusatlon to the Chtef of Staff or the

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

Respondent, at any other facility where Respondent engages in the practice of rnedicine,

including all physician and locum tenens registries or, other simiIar agencies, and to the Chief
Executtve Officer at e\rery insurance carrier which extends malpractice insurance coverage to
Responﬂent. Respondent shall submit proof of cornpliance to the Board or its desi'gnee wit}nn 15
calendar days. 4

This'v condition shall apply to any change(s) in hospitals, other facilities or insurance carrier.

~18.. SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE

NURSES. During probation, Respondent is prohibited from supervising physician assistants and
advanced practice nurses. . ‘
19. 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

20 |
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ordered criminal probation, payments, and other orders.

20. INVESTIGATION/ENFORCEMENT COST RECOVERY. Respondent is hereby

ordered to reimburse the Board its costs of investigation and enfdrcement, in the amount of -
$17,376.00 (Ise{/_enteen thousand three hundred seveﬁty-six dollars and no cénts). Costs shall be
payable to the Medical Board of California. Failure to pay such costs shall be-considereda -
violation of probation.

Paymerit must be made in full within 30 calendar days of the effective da;ce of the Order, or
by a payment plan approfzed by the Medical Board of Califorrﬁa. 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 coﬁsidered a violation of probation.

The filing of bankruptcy by respondent shall not relieve respondent of the Iresponsibility to

repay investigation and enforcement costs.

21. QUARTERLY DECLARATIONS. Respondeﬁt shall submit quarterly declarations
under penalty of perjury on fbrmsprovided by the Board, staﬁng whether there has been
compliance-with all the conditions of probation. |

Respondent shall submit quarterly declarations not later than 10 calenda;_ days after the-end
of the preceding quarter. ,

22. GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Unit

Respondent shall comply with the Board’s probation unit.

Address Changes

Respoilden,t shall, at all times, keep the Board informed of Respondent’s business and
residence addresses, email address (if available), and telephonie 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).

Place of Practice

Respondent shall not engage in the practice of medicine in Respondent’s or patient’s place

21 : :
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of residence, unless the patient resides in a skilled nursing facility or other similar licensed
facility.

License Renewal

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

TraQel or Residence Qutside California

Respondent shall immediately inform the Board or its designee, in writing, of travel to any
areas outside the j,ﬁrisdiction of California which lésts, or is contemplated to last, more than thirty
(30) calendar days. | )
In the event Respondent should leave the State of California to reside or to practjce

Respondent shall notify the Board or its designee in writing 30 calendar days prior to the dates of

departure and return.

23. 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. -

24. 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 lésting more than
30 calendar aays and within 15 calendar. days of Respondent’s return to practice. Non-practice is
defined as any period of time Respondéht is not practicing medicine as defined in Business and
Professions‘Code sectioﬁs 2051 and 2052 for at least 40 hours in a calendar mo'nt_h in direct
patient care, clinical activity or teaching, or other activity as appréved by the Board. If
Respondent resides in California and is considered to be in non-pracﬁce, Respondent shall
clomply with all terms and conditions of probation. All timé spent in an infcensive training
program which has been approved by the Board or its designee shall not bé considered non-
practice and does not relieve Respondent from complying with all the terms and cdpdifions of
probation. Practicing medicine in another state of the United States or Federal jurisdiction while
on probation with the medical licensing authority of that state or jurisdiction shall not be

considered non-practice. A Board-ordered suspension of practice shall not be considered as a

22 .
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period of non-practice.

In the event Respondent’s period of non-practice while on probation exceeds 18 calendar
months, Respbhdent shall successfully complete the Federation of State Medical Boards’s Speciai
Purpose Examination, or, at the Board’s discretion, a clinical competence assessment program
that meets the criteria of Condition 18 of the 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 Cahforma 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 Blological Fluid Testing.

25. 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 probation. This term does 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

26. VIOLATION OF PROBATION. Failure to fuily 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 notiee 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.

27. LICENSE SURRENDER. Following the effective date of this Decision, if

Respondent ceases practicing due to retirement or health reasons or is otherwise unable to satisfy

23
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the terms and conditions of probation. Respondent may request (o 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 al|)p|'0p|"iatc
and reasonable under the circumstances. Upon formal acceptance of the surrender. Respondent
shall within 15 calendar days klcli\'cl- Respondent’s wallet and wall certificate to the Board or its
designee and Respondent shall no longer pllilcliCC medicine. Respondent will no lbngur be subject
lo the terms and conditions of probation. I Respondent re-applies for a medical license. the
application shall be treated as a petition for reinstatement of a revoked certificate.

28. 'PR(.)BAT[ON MONITORING COSTS. Responddnl shall pay the costs associated

with probalion monitoring cach and every yeur 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

yedr,

29.  FUTURE ADMISSIONS CLAUSE. If Respondent should ever apply or reapply ftor

a new license or certification, or petition for reinstatement Q't'u license. by any other health care
licensing action agc110}f in the State of California. all of the charges and allegations contained in
First /~\mcncléd Accusation No. 800-2019-060028 shall be deemcd‘ to be true, correet, and
admitted by Respondent for ihe purpose of any Statement ol Issues or any other proceeding
seeking to deny or restrict Ifccnse. -

1

ACCEPTANCE

| have carefully read the above Stipulatccl Settlement and Disciplinary Order and have (‘ulfy
discussed it with my attorney, Kevin D. Cauley. | understand (he stipulation and the effeet it will
have on my Physician's and Surgeon's Certificate. | enter into this Stipulated Settlement and |
Disciplinary Order voluntarily, knowingly. and intelligently. and agree to be bound by the

Decision and Order of the Medicul Board of California.

VAR OZ 23%62 [
DATED: it , --‘~*'// !

<R AR
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I
DATED:

I approve its form and content.-

I'have read and fully discussed with Respondent Ryan Matthew Spivak, M.D. the terms and

conditions and other matters contamed in the above Stlpulated Settiement and Dlsmplmary Order.

DATED: February 24, 2023

- LA2022600295

65759335.docx  ©

-

KEVIN D. CAULEY
Attorney for Respondent

ENDORSEMENT

The foregoing Stlpulated Settlement and D1sc1p1mary Order is hereby respectﬁﬂly

subm1tted for cons1dera’aon by the Medical Board of California.

AL

Respectfully submitted,

ROB BONTA _

Attorney General of California
JUDITH T. ALVARADO

Supervising Deputy Attorney General

Deputy Attorney General
Attorneys for Complainant
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RoB BONTA -
Attorney General of California

2 || JuDITHT. ALVARADO . ’
A Supervising Deputy Attorney General
3 || REBECCA L. SMITH
Deputy Attorney General
- 4 || State Bar No. 179733 -
‘|| 300 South Spring Street, Suite 1702
5 || Los Angeles, CA 90013 :
Telephone: (213) 269-6475
) Facsimile: (916) 731-2117
. Attorneys for Complamam‘
8 . BEFORETHE =
9 MEDICAL BOARD OF CALIFORNIA
: DEPARTMENT OF CONSUMER AFFAIRS
10 STATE OF CALIFORNIA -
11 | V .,
12 In the Matter of the First Amended Accusatxon Case No. 800;2019-060028 ,
. Against: ' . "
13 FIRST AMENDED ACCUSATION
. RYAN MATTHEW SPIVAK M. D
14 || 27509 Agoura Road, Suite 110 '
- Agoura Hills, Cahforma 01301
15 .
. Physician's and Surgeon's Certificate
16 || No.A 113632,
: 17 | Respbndent.
18
19
20 PARTIES }
21 1. William Prasifka (Complainant) brings this First Amended Accusation solely in his
22 ofﬁcxal capacity as the Executive Director of the Medical Board of Cahforma, Department of
23 - Consumer Affairs (Board). »
24 2. Onorabout August 11, 2010, the Board issued Physician's and Surgeon's Certificate
: 2 5 {| Number A 113632 to Ryan Matthew Spivak, M.D. (Respondent). The Physician's and Surgeon's
26 || Certificate was in full force and effect at all times relevant to the charges brought herein and will
29 1l expire on Ang;mf 31,2024, unless renewed.
28 |
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JURISDICTION

3. . This First Amended Accusation is brought before the Board, under the éuthority of

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

The board shall have the responsibility for the following:

(a) The enforcement of the disciplinary and criminal provisions of the Medical -

(b) The administration and hearing of disciplinary actions. -

(¢) Carrying out disciplinary actions appropriate to ﬁndings made by a panel or
(d) Suspending, revoking, or otherwise limiting certificates after the conclusion
| (e) Reviewing the quality of medical practice carried out by physician and

(f).Approving undergraduate and graduate medical education programs.

(8) Approving clinical clerkship and special programs and hospitals for the
(h) Issuing licenses and certificates under the board’s jurisdiction.

(1) Administering the board’s continuing medical education program.

(@) A licensee whose matter has been heard by an administrative law judge of -
the Medical Quality Hearing Panel as designated in Section 11371 of the Government ,
Code, or whose default has been entered, and who is found guilty, or who has entered
into a stipulation for disciplinary action with the board, may, in accordance with the

9] Havé his or her license revoked upon order of the board.

(2) Have his or her right to practice suspended for a period not to exceed one
(3) Be placed on probation and be required to pay the costs of probation

. (4) Be publicly reprimanded by the board, The public reprimand may include a |

Tequirenent tirat the ticenses comptete relevant educationat courses approved by the

1
2
. 3
4 || unless o'therwise indicated.
5 4.  Section 2004 of the Code states:
-6
7
g Practice Act. '
9
10 an administrative law judge.
11
'12 of disciplinary actions.
13 surgeon certificate holders under the jurisdiction of the board.
14
15
16 programs in subdivision (f). , l
17
18 .
5.  Section 2227 of the Code states:
19 :
20
21
provisions of this chapter:
22 '
23
24 year upon order of the board.
25
» monitoring upon order of the board.
27
_ board.
28 |\ /1
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(5) Have any other action taken in relation to discipline as part of an order of

1 probation, as the board or an administrative law judge may deem proper.
2 : (bj Any matter heard pursuant to subdivision (a), except for warning letters,
medical review or advisory conferences, professional competency examinations,
3 continuing education activities, and cost reimbursement associated therewith that are
agreed to with the board and successfully completed by the licensee, or other matters
4 made confidential or privileged by existing law, is deemed public, and shall be made
available to the public by the board pursuant to Section 803.1..
5 .
6.  Section 2234 of the Code, states: '
6 ' : _ .
' The board shall take action against any licensee who is charged with
7 unprofessional conduct. In addition to other provisions of this article, unprofessional
: 8 conduct includes, but is not limited to, the following:- -
(a) Violating or attempting to violate, directly or indirectly, assisting in or
9 abetting the violation of, or conspiring to violate any provision of this chapter.
10 (b) Gross negligence.
11 (c) Repeated ne'gligenf acts. To be repeated, there must be two or more
negligent acts or omissions. An initial negligent act or omission followed by a
12 separate and distinct departure from the applicable standard of care shall constitute
) repeated negligent acts.
3 . .
(1) An initial negligent diagnosis followed by an act or omission medically
14 appropriate for that negligent diagnosis of the patient shall constitute a single
s negligent act.
(2) When the standard of care requires a change in the diagnosis, act, or
16 omission that constitutes the negligent act described in paragraph (1), including, but
- not limited to, a reevaluation of the diagnosis or a change in treatment, and the
17 licensee’s conduct departs from the applicable standard of care, each departure
‘ 8 constitutes a separate and distinct breach of the standard of care.
5 (d) Incompetence.
' (e) The commission of any act involving dishonesty or corruption that is
20 substantially related to the qualifications, functions, or duties of a physician and
: surgeon. : ' o
21
- (f) Any action or conduct that would have warranted the denial of a certificate.
B () The failure by a certificate holder, in the absence of good cause; to attend
23 and participate in an interview by the board. This subdivision shall only apply to a
04 certificate holder who is the subject of an investigation by the board.
25 7.  Section 2266 of the Code states:
26 The failure of a physician and surgeon to maintain adequate and accurate
records relating to the provision of services to their patients constitutes unprofessional
27 corxiuct; -
28 It 1/
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COST RECOVERY
2 8.  Section 1253 of the Code states:
-3 (a) Except as otherwise provided by law, in any order issued in resolution of a
disciplinary proceeding before any board within the department or before the _
4 Osteopathic Medical Board, upon request of the entity bringing the proceeding, the
administrative law Jjudge may direct a licensee found to have committed a violation or
-5 violations of the licensing act to pay a sum not to exceed the reasonable costs of the
6 investigation and enforcement of the case.
o (b) In the case of a disciplined licensee that is a corporation or a partnership, the
7 order may be made against the licensed corporate entity or licensed partnership.
8 .(c) A certified copy of the actual costs, or a good faith estimate of costs Whe:e
' actual costs are not available, sigried by the entity bringing the proceeding or its
9 -designated representative shall be prima facie evidence of reasonable costs of
: -+ investigation and prosecution of the case. The costs shall include the amount of
10 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
12 - of reasonable costs of investigation and prosecution of the case when requested ,
pursuant t0 subdivision (a). The finding of the administrative law judge with regard
13 to costs shall not be reviewable by the board to increase the cost award. The board
may reduce or eliminate the cost award, or remand to the administrative law judge if
14 the proposed decision fails to make a finding on costs requested pursuant to '
5 subdivision (a). ‘ '
(e) If an order for recovery of costs is made and timely payment is not made as
16 directed in the board’s decision, the board may enforce the order for repayment in any
appropriate court. This right of enforcement shall be in addition to any other rights
17 the board may have as to any licensee to pay costs. . '
18 ®'In ahy action for recovery of cosfs, proof of the board’s decisioxi shall be
5 conclusive proof of the validity of the order of payment and the terms for payment.
: (g) (1) Except as provided in paragraph (2), the board shall not renew or
20 reinstate the license of any licensee who has failed to pay all of the costs ordered
: under this section. - -
21. _ : .
: - (2) Notwithstanding paragraph (1), the board may, in its discretion,
22 conditionally renew or reinstate for a maximum of one year the license of any
, licensee who demonstrates financial hardship and who enters into a formal agreement -
23 ‘with the board to reimburse the board within that one-year period for the unpaid "=
costs. - : . _ A .
24 : : ' ‘ , ‘
(h) All costs recovered under this section shall be considered a reimbursement
25 for costs incurred and shall be deposited in the fund of the board recovering the costs
. to be available upon appropriation by the Legislature. '
(i) Nothing in this section shall preclude a board from including the recovery of -
27 thecostsof investigatiomand-enforcement of aTase imany stipulated setilement. .
28

(1) This section does not apply to any board if a specific statutory provision in

4
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that board’s licensing act provides for recovery of costs in an adm1n15trat1ve

1 d1sc1p1mary proceeding.
) FIRST CAUSE FOR DISCIPLINE
3 ‘ (Repeated Negllgent Acts)
4 9.  Respondent is subject to disciplinary ac‘uon under Code section 2234, subdivision (¢),
© 5 || in that he engaged in repeated acts of negligence in the care and treatment of Patients 1 s 2 and 3.!
6: The circumstances are as foiloWs: ‘
-7 {| Patient 1: 4
.8 10. Patientl,a then 47—year—old female, was referred to Respondent a pIastxc and
9 reconstructwe surgeon, by her prxmary care phys1c1an followmg massive welght loss with |
lt) “gas'trectomy.z ReSpo_ndent performed aISuccessful staged panniculectomy® on October 12, 2018 -
11 || 'and Oetober 17, 2018, at'St. Francis Medical Center. Approximately 2 months after the
| 12 pannicnlectom-y surgenes ’Patient 1 returned to Respondent for bilateral brachioplasty.*

13 11. On January 8, 2019, Patient 1 presented to Respondent for a pre-operative
-14' -examination and measurements for compression garments to be apphed after the braohmplas’c);er
15 .|| Patient 1’s bilateral arm exa:mnatlon demonstrated bilateral large arm pannuses with extenswn to

16 || the axilla. Her arm circumference wasvnoted to be 30 centimeters. 'Responden_t did not note/;
17 asymmetry of the arms. Respondent noted that the surgery was to take place on an outpatient
18 besis at St. Fraricis Medical Center. He further noted that the risks, benefits, alternatives and
19 potential compiications of the procedure were discussed with Patient 1. ,
20 12. On Ffida}t, March 22,2019, Respondent performed the bileteral brechioplasty at St.
_ 21 || Francis Medical Center. Respondent noted that the surgleal technique he utilized consisted of
22 || closing the surgwal wound of each brachioplasty in three stages. Respondent completed the nght
23 _ :
: ' For privacy purposes, the patients in this First Amended Accusation are referred to as ‘Patients 1,
A '24 2, and 3, with the identities of thie patients disclosed to ReSpondent in discovery,
25 2 Gastrectomy is surgery to remove part or all of the:stomach.
26 3 Panmculectomy is a surgery done to remove stretched out excess fat and overhangmg skm. from
2 2 the abdomen.
08 4 Brachioplasty, also known as an arm hft is a surgery done to remove excess skin and fat from

the area between the armpit and elbow.
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arm brachioplasty. He then proceeded to the left ai'm, where he encountered a complication |

1
2 || during the middle stage. The mid left arm could not be _closed. ReSpondent noted that there was
3 || an approximate 5'x 5 cm. section that could not bg cioscd, seconaary to swelling and deficit of
. 4 | skin, | . o
5 13. Respondent documented that he attempted intra-operative techniqués to accomplish
6 || wound closure, includihg wrapping the arm for approximately thiﬁy to forty rﬁinutés with
. 7 || intraoperative Kerlix and Ace bandage wraps to redﬁce 'sWelling and completing a superiorly
8 || based Z-plasty.> Still unable to directly closé the yflound, Respondent placed a Wound vacuum
-9 || and planned to perform a split-thickness or full-thickness skin graft to take place on Monday,
10 ' March 25, 2019. ' )
| 11 14, The standard of care requires that the surgeon undefstanci ihe surgical operation being |
12 perfo;med and to have a W6rking knowledge of common solutions to address intraoperative | '
i3 complications. . | '
14 15. 'Once' Respbndént determined that he was unable to reéolve the clbsl_lre issue after
15 || compression ﬁrapping of fhe arm, surgical maneuVers shoﬁld have been cdnsidere_d. These -
16 || include aggressive under_mining to mobilize the tissue to facilitate closure, or local ﬂaps,
17 || including rotational flaps or transpositional flaps. Z-plasty. was an inappropriate choice fof E
18 || cldsing the unnd. Prior to excising the third sérial «sectién of the proximal arm, a rotation or
19 tranéposition flap could have been designed from that excess skili to resolve fhe skin deficit in
20 || the second or middle section, Z-plasty Will not (aﬁd did hot) acéomplish this. |
B 21 | 16. There are also very common delayed closure techniques fhat involve applying-
22 || traction to the Wbund‘ over time. A common method is to use skin sfaples as anchors and then
"~ 23°|| vessel loopé toapply tension that can be increased at the bedside over several dayé, to close a
'24 chalien’ging W‘ound. | |
25 17. Respondent’s failure to c‘onsidér other surgical. maneuvers and delayed closure |
26 || techniques represents a d'eparture from the standard of care. -
27 5 Z-plasty 1sa—p].astlc éurgery techinique that is used to improve the .function and cosimetic
28 appearance of scars. With this technique, it is possible to redirect a scar into better alignment with a.

natural skin fold or the lines of least skin tension. Contracted scars may be lengthened with this technique.

6 , . :
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 take on the left arm as well as good wound healing of the _ﬂght arm. Respondent also noted a left

18. Patient | was admitted as a hospital inpatient following the March 22,2019
procedure. On March 27, 2019, Respondent performed a splif thickness skin graft harvésted from
the patient’s left upper thigh to close the left upper arm wound.® Paﬁent 1 wis discharged hpme
on March 28, 2019, with a wound vacuum.

19. On April 4, 2019, Patient 1 presented to Respondent’s clinic for a postoperative visit.

The wound vacuum was removed and Respondent noted one hundred percent (100%) skin graft

arm seroma’ at the elbow which was not drained at that time, secondary to the patient’s request to
wait until her next visit fhe following week.

20. OnApril 9, 2019, Patient 1 presented to Respondent’s clinic for a postoperative visit,
Respondent noted that evaluation of the left arm demonstrated the split-thickness skin graft site
was starting to dry out a “little bit” and there was a “little bit” of dried skin slough from the split-
thickness skin graft site. At the leﬁ elbow, the seroma remained present. During this visit,
Patient 1 agreed té drainage of the seroma.  Respondent performed an incision-and drainage to the
left elbow seroma, draining 100 ml. of clear serous fluid.

21.  On April 12, 2019, Patient 1 presented to.Respondent’s clinic with, complaints that _
the seroma had recurred, the area was no longer draining and it was painful. At that time, |
Respondent noted a recurrent seroma at the distal left upper extremity, medial side, towards the
elbow. He also noted that her split-thickness skin graft site had some dry slough on it, but it
appeared healthier than four days ago when it was noted as dried out. Respondent drained
approximately 75 ml. of clear serous ﬂuid at the previous incision and drainage site and placed a
Penrose drain.! Wound cultures from the drainage were s:ent to the laboratory for testing.

I/

6 Respondent’s Operative Report states that the wound size was increased from 5 x 5 om. to 8% 9
cm. by circumferential paring of skin edges. This is an extremely large increase in wound burden, more
consistent with debridement of necrotic skin flaps than paring damaged skin edges.

7 A seroma is a collection of fluid that builds up under the surface of the skin.

28

8 A Penrose drain is a soft, flexible rubber tube used as a surgical drain, to prevent the buildup of
fluid in a surgical site. : .

7
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directly. He discussed scheduling the surgery in approximately two to three weeks with Patient 1.

22, Patient 1 presented to Respondent’s clinic on April 16 2019 with complalnts that the
seroma had reoccurred Respondent recommended taklng the patient to surgery for removal of
the skin graft to revise the entire brachroplasty as well as drain and address the seroma. The
patient declined the surgical procedure. As an alternative, Respondent offered to perform another
incision and drainage of the left arm at his clinic with the placernent of a Jackson-Pratt (JP)
drain.® He noted that the incision and drainage was less certain to completely resolve the seroma.
Patient 1 agreed to the re'peat incision and drainage with placement of the JP drain. The
procedure was noted to have been performed without complication. The wound culture from the
previously performed incision and dramage demonstrated growth of Pseudonomonas aerugmosa
Patient 1 was started on Levaquin, an antlblotrc With respect to the splrt-thlckness skin graﬁ site
of the left upper arm, Re5pondent noted some dry slough with some loss of skin graft at the distal
as'iaecf of the skin graft with a skin reaction to the native skin, approximately 4 x 4 ml. He noted
that there had been a significant amount of skin stretching to the left upper extremity surrounding

the split-skin graft site and that a pinch test showed that the skin graft could be-excised and closed

23.  Thereafter, Patient 1 refused further care and .treatment by Respondent. On April 24,
2019, Patient 1 began treating with another plastic and recenstmctir/e surgeon, Dr. R.R., who
noted a seven centimeter wound with necrotic tissue over the wound. Patient 1 was followed by
Dr. R. for several months. By October 2019, the wound had still not completely resolved.

24. Patient1 filed a grievance with her health plan, Lakeside Community Healthcare,
regarding her care and treatment by Respondent. A quality of care inrernal review process was
initiated wherein the Quaiity Improvement Committee of Lakeside Community Healthcare
requested that Respondent provide a summary and explanation of his care and treatment of
Patient 1.

i
1

28

9 A Jackson-Pratt drain is a closed-suction medical device that is commonly used as a post-
operative drain for collecting bodily fluids from surgical sites,

8
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~ 25, Inhis written summary and explanation of his care and treatment of Patient 1,
Respondent characterized the patient’s complication as a wound separation/wound dehiscence, In
conclusion, Respondent stated: “Throughout the course of this patient's treatment in multiple
surgeries, I delivered care at the highest level and always to the standard of care. Unfortunately
she experienced an outcome (wound separation/dehiscence) that is a known risk for her
procedure and which I had extensively reviewed the risks with her about. From the time of her
wound separation I delivered standard of care throughout her postoperatiVe coﬁrse ” 5

26 In medical commumcatlons, especially with other health organizations, the standard
of care requires that physwlans and surgeons accurately descmbe their patient care and treatment
in a factually neutral, clear and honest manner. Respondent’s failure to accurately describe his
care and treatment of Patient 1 to the Quality Improvement Committee of Lakeside Community
Healthcare is a departure from the standard of care.

27. Patient 1*s wound was not closed during the first surgical pr'oc-edure performed on
March 22, 2019. In a subsequent procedure performed on March 27, 2019, Respondent applied a
skin graft to manage the left arm wound. It is inaccurate to describe Patient 1’s intraoperative
complication as a wound dehiscence. Surgical wound dehiscence is the separatlon and/or
opemng ofa prev1ous1y cIosed wound. The complication from the March 22, 2019 brachloplasty
procedure was the inability to close the surgical site on the left arm.

Patient 2: )

28. Patient?2, a then 44-year-old patient, presented to Elite Body Sculpture on February

21, 2019, fora liposuction and fat transfer consultation. At that time, Patient 2 filled out a

medtcal history form and signed a Notice of Privacy Pract1ces form and Statement of nghts
form. Patient 2’s chart does not contaln a consultation report of Februaxy 21 20109,

29. On March 7 2019, Patient 2 presented for Air: sculpt hposuctmn with fat transfer to be
performed by Respondent. That same day, the patient executed consents for the surglcal
pwcedure . -

30 Respondent utili 7fmmdém&e¢8wge;}Nemm—feer&pmeedutc.

28

With respect to vital signs, the pre-printed form sets forth: “Pulse oximetry should be continuous,

: 9 ) '
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Blood pressure every 15 minutes. Continuous EKG monitoring on all patients with cardiac

history and all patients in California. Recovery time is from procedure completion until

discharge criteria are met and must be a minimum of 15 minutes. Vital signs must be
recorded no less than [évery] 15 minutes in recovery.” On'the same form, Patient 2’s vital
signs were recorded preoperatively at 2:25 p.m., at the start.of recovery at 7:45 p.m.,.gnd at
discharge at 8:15 p.m.'° In addition, a pre-printed .Pre-Operafive Evaluation section on the
same page set forth that the “[p]atient was seen prior to surgery. Medical history was
reviewed anld,updated. Physical exam was completed and documented. Procedure discussed
with patient/to inchide expectations, limitations and anticipated postopefa_tivé course.
Consent reviewed which addresses potential benefits, surgical risks and alternatives in detail.
Consent signed after all questions answered.”

31. The procedure started at 2:50 p.m., under local anesthesia with minimal sedation, and
ended at 7:30 p.m. Inthe sectioﬁ. identified as “Surgeon Narratiﬂ'cj,” Respondent documented “no
issues.” At the time of discharge, the patient was instr_ucted- to return-in one week,

32. Patient 2 was next seen by Respondent on March 14, 2019, for a follow-up visit.
Respondent noted that the patient was unhappy with the result to her waist. The patient was
next seen on June 25,2019, at which time Respondent documented that the patient
complained of ho improvement in abdomen, waist, and hip shaping and thg_t she had minimal
improvement in buttocks grafting. Upon examination, Respondent noted that Patient 2 had
minimal shape improvement in waist, hips, and abdomen and some improvement in lateral
buttocks with “indents.” : Respondent further noted that “no revisional work pbssible” and
“will bump up to the Director of Operations to discuss accoModation.” |

33. When performing cosmetic procedures, the standard of care requires that the
physician document a plfe-operative consultation with the patient, including docurhentatio;l of
the discussions with the patient rega:&ing the risks and benefits of the procedure, as well as,

i

28

HAriietime of Respondent’s interview with the Board on September 8, 2020, Respondent stated
that a blood pressure cuff was on the patient and regularly cycled during the procedure, but admitted
that the patient’s vital signs during the procedure were not documented.

: 10 :
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alternative options. The physician must also maintain documentation of the procedure,

1
- 2 || including the patient’s. intra-operative and post-operative care.
3 34. Respondent failed to document a pre-oper‘ative' consultation with the patient,
-4 |l including discussions regarding the risks and benefits of the surgical procedﬁre. Thisisa
5 || simple departure from the standard of care.
6 35.  When performing cosmetic procedures using oral conscious sedation, the standard
7 || of care requires documentation of baseline vital signs as well as intermittent quantitative '.
8 || monitoring and recording of 6xygen saturation, heart and respiratory rates, and blood pressure
9 readings. The name, dose and time of administration of all drugs administered during the
10 || procedure, including local and inhalation anesthetics, must be documented. The léngth of the
11 || procedure, any complicatioﬁs of oral sedation, and a statement of the patient"s condition at the
"12 || time of discharge must also be documented.
13 36. Patient 2’s vital signs were recorded preoperatively at 2:25 p.m., at the start of
14 recovery at 7:45 p.m., and at dlscharge at 8:15 p. m. Respondent failed to have intermittent
15 || vital signs recorded during the procedure. This is a simple departure from the standard of
16 || care.
.17 || Patient 3: _
18 37. Patien_t. 3, a then 39-year-old male patient, presented to Respondent on February
“19 21, 2019 for a liposuction consultation. On the intake form, Patient 3 noted that he was
20 || referred by Patient 2, his sister-in-law. Patient 3 initialea a Notice of Privacy Practi_ceé form
21 || which set forth how medig:al- information about the patient may be used and disclosed. He
22 || also signed and dated a Pétient Rights & Responsibilities form Which set forth that “Patients
23 have the right to personal privacy and to privacy concerning their own medical care: patients
24 || expect that all communications, health informatién, and records pertaining to their care will
25 || be treated as confidential” = .
26 38. On March 15, 2019, ReSpondent performed a laser assisted tumescent hposucnon
27 |l on Patient 3 Respandent’s Sur ety Nn'e—reﬂeets-that—ﬁ[-p}aﬁenHvas-pi-eqnedxeated—atW—-
) VA

11
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- sedated as noted, remaining responsive at all times.” Nitrions oxide!! was used during the

procedure. It was also documented that Patient 3 was under “minimal sedation” for the
procedure.

39. Inthe opexatmg room, two videos of Patient 3 were taken while he was laylng on
the operatmg table prior to the commencement of the procedure, after sedatlon began.
Respondent sent one of the videos of Patient 3 to Patient 2, via text message. Patient 3 stated
that the videos x;vere taken without his( permission and that he was extremely shocked when
he learned that Respondent sent a video to his sister-in-law (Patieﬁt 2). During Respondent’s
September 20, 2021 interview with the Board, he stated that.a video was sent to Patient 2 at |
Patient 3’s request. There is no documentation in Patient 3’s‘chart: refiectirig that Patient 3
authorized the taking of the videos prior to the procedure or authorized the transinittal of any
videos to h1s sister-in-law. '

40. Patients have a right to personal privacy and to privacy concerniﬁg their own
medical care. The standard of care requires that the physician respect patient pfivacy rights.
Videos were taken of Patient 3 while_he was on the operating table and one of the videos was
sent by Respondent to another person by text message. While Reépoudent stafes that Patient
3 réquested that he send the video to his sister-in-law, the patient had been given médication
which xﬁay have imﬁaired his judgment. Respondent should have ignored the request to text
message the video to the patient’s sister-in-law, or he should have waited uﬁtil the patient
was no longel experiencing effects of medication a.nd confirm that the patient did i in fact
~want the video to be shared. This was a smple departure from the standard of care.

SECOND CAUSE FOR DISCIPLINE
(Failure to Maintain Adequate and Accurate Records)

41. Respondent is subject to disciplinary action under section 2266 of the Code in that he

failed to maintain adequate and accurate records relating to- the provision of services to Patients 1,

2,and 3. The circumstances are as follows:

28

U Nitrous oxide, commonly known as laughmg gas, is commonly used for sedation and pain relief
during tumescent liposuction. :

12
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fully set forth herein.

- Californiav. Ryan M. Spivak, case number BA459131 in the Los Angeles County Superior Court,

42.  The allegations in the First Cause for Discipline above are incorporated herein by
reference as if fully set forth.
DISCIPLINARY CONSIDERATIONS

43. To determme the degree of discipline, if any, to be imposed on Respondent,
Complamant alleges that in a matter entitled In the Matter of the Accusation’ agamst Ryan
Matthew Spivak, MD, Medical Board Case No. 800-2016-020767, the, Board issued a decision,
effective June 30, 2017, in which Respondent’s Physician’s and Surgeon’s Certificate was
revol_ced, for dishonest ects, violation of . drug statutes, misuse of controlled substances, .
illegitimate prescriptions, false/fictitious prescriptions, obtaining prescriptions'by fraud/deceit,
making or signing false doeuments, forging prescriptions for self-use, failure to repert change of
address, as well as unprofessional conduct. The revocation was stayed and Respondent was -
placed on seven years of probation, together with a partial restriction on prescribing controlled
substances, as well as mandatory conditions applicable to a substaﬁee abusing licensee and other

standard terms and conditions. That decision is now final and is incorporated by reference as if

44, Te further determine the degree of discipline, if any, to be imposed on Respondent,

Complainant alleges that on April 16, 2018, in proceedings entitled The Pebpl@ of the State of

Respondent, upon his plea of no contest, was convicted of obtaining or possessing a controlled
substanceobtained by a nonconforming prescription in violation of Health and Safety Code
section 11180, a misdemeanor. |

45. To further determine the degree of discipline, if any, to be imposed on Respondent
Complainant alleges that in a matter entitled I the Matter of the Accusation and Petition to
Revoke Probation against Ryan Matthew Spivak, M.D., Medical Board Case No. 800-2019-
06 1086; the Board issued a decision, effective September il 2020, in which Respbnd'ent’

Physwlan s and Surgeon’s Certificate was revoked, for conviction of a crime and failing to

28

COI‘I’IO]V Wlﬂ’l the fOH()Wan‘ nrnhafmn terms: nm-hql fgst.ggggmpyesgﬂbmg-eeﬂ{reﬂed—m
substances, maintaining records and access to records, and inventories of controlled substances,
13
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and to obey all laws. The revocation was stayed and Respondent was placed on probation for two

E
2 || (2) years to run consecutively from the conclusion of Respondent’s probation term in the Board’s
| 3 || Decision in Case No. 800-2016-020767, for a total of nine (9) years’ probation, Logether witha -
4 || total restriction on pxescrlbmg contr olled subslances as well as the mandatory.conditions -
5 applying to a substance abusing licensee and other standard terms and conditions. That decision
' ‘6 is now final and is incorporated by reference as if fully set forth herein.
7 PRAYER
'8 WHEREFORE Complamam requests that a heaung be held on the matters herein alleged,
‘, 9. and that followmg the hearing, the Medical Board of California i issue a decision:
10 1. Revoking or suspending Physician's and Surgeon's Certificate Number A i13632,
11 |l issued to Respondent Ryan Matthew Spivak, M.D.; | \" ;
12 2. Revoking, suspending or denying approval qf Respondent Ryan Matthew Spivak,
'13 . M.D.'s autholrity to supervise physician assistants and advanced practice nurses; _
14 3. Ordering Respondent Ryan Matthew Spivak, .M;D., to pay the Board the costs of the
1.5 investigation and enforcement of this éase, and if placed on probatiﬁn, the costs of probation”
_A 16 || monitoring; and.
17 “ 4, Taking such other and further action as deemed necessary and proper.
18
19 || DATED: . AUG 1 i A2
20 Executive Dire
Medical Board.ef California
21 Department of Consumer Affairs
State of California
22 Complainant
23
24 || LA2022600295
95 65337042.docx
26
27
28
14
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Exhibit D
Decision In the Matter of the Accusation against Ryan Matthew Spivak, M.D,
Case No. 800-2021-084122



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

In the Matter of the Accusation
Against: - -
‘ Case No.: 800-2021-084122
Ryan Matthew Spivak, M.D.

Physician’s and Surgeon’s -
Certificate No. A 113632

Respondent.

DECISION

The attached Stipulated Settlement and Dlsclplmary 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 January. 24, 2025.

lT IS SO ORDERED: December 27, 2024.

MEDICAL BOARD OF CALIFORNIA

[ : &_// 2 ﬂ/ﬂo D
Richard E. Thorp, M.D., éhalr
Panel B

DCU22 (Rev 06-2021) -
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RoB BONTA :
Attorney General of California .
JUDITH T. ALVARADO-

Supervising Deputy Attorney General
REBECCA L. SMITH

- Deputy-Attorney General

State Bar No. 179733
300 South Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 269-6475
Facsimile: (916) 731-2117
E-mail: Rebecca.Smith@doj.ca.gov
Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusatlon Against: Case No. 800-2021-084122
RYAN MATTHEW SPIVAK, M.D. | OAH I\'Io'. 2024050168
27509 Ago_ura Road, Suite 110
Agoura Hills, CA. 91301 - | STIPULATED SETTLEMENT AND
DISCIPLINARY ORDER

Physician'sf and Surgeon's Certificate
No. A 113632,

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.” Reji Varghese (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 California, by Rebecca L. Smith, Deputy .
Attorney General. . 1 .

2. - Ryan Matthew Spivak, M.D. (Respondent) is represented in th1s proceedmg by
attofney Kevin D. Cauley, whose address is 35 North Lake Avenue, Suite 710, Pasadena,
California 91101-4185. '

"

STIPULATED SETTLEMENT (800-2021-084122)
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3. On or about_Aﬁgust 11, 2010, the Board issued Physician's and Surgéon‘s_Certif;lcate

No. A 113632 to Respond'enti That' license was in full force and effect at all times relevant to the

charges brought in Accusation No. 800-2021-084122, .and will expire on August 31, 2026, unless |

renewed. ' .
JURISDICTION

4. Accusation No. 800-2021-084122 was filed before the Board, and is currently

pending against Respondent. The Accusation and all other statutorily required documents were

" properly served on Respondent on March 21, 2024. Respondent timely filed his Notice of

Defense contesting the Accusation.
5. .A copy of Accusatioﬁ No. 800-2021-084122 is attaéhed as Exhibit A and
incorlporated herein by reference. » '
‘ADVISEMENT AND WAIVERS
6. Respondent has carefully}read, fully discussed with counsel, and understands the

charges and allegations in Accusation No. 800-2021-084122. Respondent has also carcful]y’ read,

fully discussed with his counsel, and understands the effects of this Stipulated Settlement and

Disciplinary Order. ~ ~ o L

~ 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 Accusation; the right to confront and cross-examine
the witnesses agai}lst 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.
8.  Respondent voluntarily, knowingly, and intelligently waives and gives up each and

every right set forth above.
| CULPABILITY

9.  Respondent understands and agrees that the charges and allegations in Accusation
No. 800-2021-084122, if provén at a hearing, constitute cause for imposing discipline upon his

Physician's and Surgeon's Certificate. o

STIPULATED SETTLEMENT (800-2021-084122)
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10. Respondent does not c‘ontest that, at an administrative hearing, Complainant could
establish a prima facie case with respect to the charges and allegations in Accusation No. 800-
2021-084122, a true and correct copy of which is attached hereto as Exhibit A, and that he has
thereby subjected his Physician's and Surgeon's Certificate, Né. A 113632 to disciplinary action.

11. Respondent agrees that his Physician's and Surgeon's Certificate is subject to
discipline and agrees to.be bound by the Board's probationary terms as set forth in the
Disciplinafy Order below. o | |
- CONTINGENCY

12.  This stipulation shall be subject to appfdval_ 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 stipu'lation and

settlement, without notice to or participation by Respondént or his counsel. By signing the

stipulation, Respondent understands and agrees that he may not withdraw his agfeemenf 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 disqualified from further action by having

considered this matter.

13. This Stipulated Séttlem_eﬁt and Disciplinary Order is intended by the parties herein.to
be an integrated writing representing the complete, final and exclusive embodiment of the
agreefnent of the parties in this above entitled fnatter.

14. Respondent agi‘eés that if he ever petitions for egrly termination or modification of
probation, or if an é.ccusation and/or petition to revoke probation is filed against him before the
Board, all of the charges and é.llegatioﬁs contained in Accusation No. 800-2021 —084122 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. .

15. The parties understand and agree that Portable (Docu'ment Format (PDF) and facsimile

copies of this Stipulated Settlement and Disciplinary Order, including PDF and facsimile

3 .
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signatures therefo, shall have the same force and effect as the originals.

16.  In consideration of the foregoing admissions and stipulations, the parties agfee that
the Board may, without further notice or opportunity to be heard by Respondent, issue and enter
the following Disciplinafy Order: |

DISCIPLINARY ORDER }

IT IS HEREBY ORDERED that Phyéician's and Surgeon's Certificate No. A 113632 issued
to Respondent RYAN MATTHEW SPIVAK, MD is revoked. However, the revocation is
stayed and Resporident is placed on probation fox; two (2) years to run consecutively from the
conclusion of Respondent’s probation term in the Board’s Decision in Case No. 800-2019-.
060028; for a total of thirteen (13) years’ probation, with the following terms and conditions:

1. CLINICAL DIAGNOSTIC EVALUATION — Condition Satisfied. Within thirty (30)
calendar days of the effectiVe date of this Decision, and on whatever periodic basis thereafter as .
may be required by the Board or its designee, Respondent shall undergo and complete a clinical

diagnostic evaluation, including any and all testing deemed necessary, by a Board-appointed .

‘board certified physician and surgeon. The examiner shall consider any information provided by

the Board or its designee and any other information he or she deems relevant, and shall furnish a
written evaluation report to the Board 6r its designee. |

.The clinical diagnostic evaluation shall be conducted by a licensed physician and surgeoﬁ
who holds a valid, unrestricted license, has three (3) years’ experience in providing evaluations of
physicians and surgeons with substance abuse disorders, and is approved by the Board or its
designee. Th.e clinical diagnostic evaluation shall be conducted in accordance with acceptable
professional standards for conducting substance abuse clinical diagnostic evaluations. The
evaluator shall not ha.ve a current or former financial, personai, or business relationship with
Respondent within the last five (5) years. The evaluator shall provide an objective, unbiased, zl;nd
independent evaluation. . The clinical diagnostic evaluation report shall set forth, in the
evaluator’s opinion, whether Respondent has a substance abuse problem, whether Respondént isa

threat to himself or others, and recommendations for substance abuse treatment, practice

restrictions, or other recommendations related to Respondent’s rehabilitation and ability to

4 :
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practice safely. If the evaluator determines during the evaluation process that Respondént is.a
threat to himself or others, the evaluator shall notify the Board within twenty-four (24) hours of
such a determination. |

Iﬁ formulating his opinion as to whether Respondent is safe to return fo either part-time or
full-time practice and what restrictiqhs or recommendations should be imposed, including
participation in an inpatient or outpatient treatment program, the evaluator shall c;fonsider the
following factors: Respondent’s license type; Respondent’s history; Respondent’s documented
length of sobriety (i.e., length of time that has elapsed since Respondent’s last substance use)‘;.
Respondent’s scope and pattern of substance abuse; Respondent’s treatment history, medical
history and cﬁrrent medical condition; the nature, duration and severity of Respohder;t’s
substance abuse problem or problems; and whether Respondent is a threat to himself or the
public.

For all clinical diagnostic evaluations, a final written réport shall be provided to the Board
no later thaﬁ ten (10) days from the date the evaluator is assigned the matter. If the evaluator |

requests additional information or time to complete the evaluation and report, an extension may

- be granted, but shall not exceed thirty (30) days from the date the evaluator was originélly

assig_ned the matter.
The Board shall reviéw the clinical diagnostic evaluation report within five (5) business
days of .rece'ipt to determine whether Respondent is safe to return to either part-time or full-time '
practice and what restrictions or recommendations shall be imposed on Respondent based on the .
.recommendations made by the evaluator. Respondent shall not be returned to practice until he
has at least thirty (30) days of negative biological fluid tests or biological fluid tests indicating
that he has not used; consumed, ingested, or administered to- himself a prohibited.subétance, as
defined in section 1361.51, subdivision (¢}, of Title 16 of the California Code of Regulations. a
Clinical diagnostic evaluations conducted prior to the effective date of this Decision shall R
not be accepted towards the fulfillment of this requirement. The cost of the clinical diagnostic .

evaluation, including any and all testing deemed necessary by the examiner, the Board or its

designee, shall be borne by the licensee.

STIPULATED SETTLEMENT (800-2021-084122)
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Respondent shall not engage in the practice of medicine until notified by the Board or it.s'
designee that he is fit to practice medicine safely. The period of time that Respondent is not

pradticing medicine shall not be counted toward completion of the term of probation. Respondent

“shall undergo biological fluid testing as required in this Decision at least two (2) times per week

while awaiting the notification from the Board if he is fit to practice medicine safely.
Respondent shall comply with all rest;ibtions or conditions recommended by the examiner
conducﬁng the clinical diagnostic evaluation within fifteen (15) calendar days after being notified |

by the Board or its designee.
2.  CONTROLLED SUBSTANCES - TOTAL RESTRICTION. Respondent shall not

order, prescribe, dispense, administer, fq‘rnish, or possess any controlled substances as deﬁnéd in
the California Uniform Controlled Substances Act.

\Respondent shall not issue an oral or written recommendation or approvél 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 meaning‘of Heaith and Safety que section 11362.5.

* If Respondent forms the medical opinion, after an appropriate pﬁor examination and a
medical indication, that a patient’s medical condition may benefit from the use of marijuana,
Respondent shall sd 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 of approifz;l for the possession or cultivation of marijuana
for the personal medical purposes of the patient within the meaning of Health and Safety Code
section [1362.5. In addition, Respondenf shall inform the patient or the patient’s primary
caregiver that Respondent is prohibited from issuing a recommendation or approval for the
posséssion or cultivation of marijuana for the personal medical pufposeé 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 F:aregiver 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

6
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of marijuana.

3. CONTROLLED SUBSTANCES - ABSTAIN FROM USE. Respondent shall abstain
completely from the personal use or poesession of controlled substances as defined in the
California Uniform Controlled Substances Act, dangerous drugs as defined by Business and
Professions Code section 4022, and any drugs requ:iring a prescription. This prohibition does not

apply to medications lawfully prescribed to Respondent by arother practitioner for a bona fide .

_illness or condition.

Within fifteen (15) calendar days of receiving any lawfully prescribed medications,

‘Respondent shall notify the Board or its designee of the: issuing practitioner’s name, address, and

telephone number; medication name, strength, and quantity; and issuing pharmacy name, address,
and telephone number.

4. COMMUNITY SERVICE - FREE SERVICES — Condltlon Satxsﬁed Within sixty

(60) calendar days of the effective date of this Decxslon Respondent shall submit to the Board or

its desxgnee for prior approval a community service plan in which Respondent shall within the

first two (2) years of probation, provide forty (40) hours of free non-medical services to a

community or non-profit organization. Prior to engaging in any community service, Respondent
shall provide a true copy of the Decision to the chief of staff, director, office manager, program
manager, officer, or the ehief executive officer at every coxnmunity or non-profit organization
where Respondent provides non-medical community service and shall submit proof of
compliance to the Board or its designee within fifteen (15) ce.lendar days. This condition shall
also apply to any change(s) in community service.

Community service pefformed prior to the effective date of the Decision shall not be

accepted in fulfillment of this condition.

5. EDUCATION COURSE. Within sixty (60) calendar days of the effeetive date of this
Decision, and on an annual basis thereafter, Responden.t shall submit to the Board or its designee
for its prior approval educational program(s) or couree(s) which shall not be less than forty (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 1 certified.

7
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The educatibnal program(s) or course(s) shall be at Respondent’s expense and shall be in addition
to the Continuing Medical Education (CME) requirements for renewal of licensure. F ollowing
the completion of each course, the Board or its designee may administer an examination to test
Respondent’s knowledge of the course. Respondent shall provxde proof of attendance for s1xty-
five (65) hours of CME of which forty (40) hours were in 1 satisfaction of thls condition.

6. PRESCRIBING PRACTICES COURSE — Condltlon Satisfied. Within sixty (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 iriformation and document§ that the approved coursé
provider may deem pertinent. Respondent shall participate in and successfully camplete 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 iﬁ addition to the Continuing Medical Education (CME) requirements Afor 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 téwards 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 qompletic;n to the Board or its
designee not later than fifteen (15) calendar days after successfully completing the course, or nbt
later than fifteen (15). calendar days after the effective date of the Decision, whichever is later.

7. MEDICAL RECORD KEEPING COURSE — Condition Satisfied. Within sixty (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

8
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compbnent of the course not later than six (6) months after Respondent’s initial enrollment.
Respondent shall successfully complete ahy other component of the course within one (1) yéar of
enrollment. The medical record keeping course shall be at Respondent’s expense and shall be in
addition to the Continuing Medical Education (CME) requirements for renewal of licensure.

A medical record keeping course taken after the acts that gave rise to the charges in the

First Amended 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 fifteen (15) calendar days after successfully completing the course, or not

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

8. PROFESSIONALISM PROGRAM (ETHICS COURSE). Within sixty (60) calendar
days of the effective date Qf this Decision, Respondent shall enroll in a professionalism program,
that meets the requiremevnts of Title 16, California Code of Regulations (CCR) section 1358.1J.
Respondent shall participate in and successfully complete that prﬁgram. Respondent shall
provide any iﬁformation and documents that the program may deém pertinent. Respondent shall
successfully complete the classroom component of the program not later than six (6) months after
Respondent’s initial enrollment, énd 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’Med'ical Education (CME) requirements for renewal of licensure.

A professionalism program taken after the acts that gave r‘iéé to the charges in the. _
Accusation, but prior to the effective date of the Decision may, in the sole discretion of the_Boérd
or its designee, be agccpted towards the fulfillment of this condition if the program would have
been approve'd.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

9
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designee not later than fifteen (15) calendar days after successfully completing the program or not
later than fifteen (15) calendar days after the effective date of the Decision, whichever is later.”

9.  CLINICAL COMPETENCE ASSESSMENT PROGRAM. Within sixty (60)

calendar days of the effective date of this Decision, Respondent shall enroll in a clinical
competence assessment program approved in advance by the Boérd or its designee. Respondent
shall successfully complete the program not later than six (6) months after Respdndent’s initial
enrollment unless the Board or its designée agrees in writing to an extension of that time.

The j)rogram shall consist of a comprehensive assessment of Respondent’s physical and
mental heé.lth and the six general domains of clinical competénce as defined by the Acéreditatibn
Council on Graduate Medical Education and American Board of Medical Specialties pertaining to
Respondent’s current or intended area of practice. The program shall take; into account data
obtained from the pre-assessment, self-report forms and interview, and the Decision(s),
Accusation(s), and any other information that the Board or its desigr;_ee deems relevant. The
program shall require Respondent’s on-éi’qe participation as determiﬁed by the program for the
assessment and clinical education and evaluation. Respondent shall pay all expenses assqciated
with the clinical competence assessment program.

At the end of the evaluation, the program will submi.t a report to the Board or its designee
which unequivocally states whether Respondent has demonstrated the ability to practicé safely
and indcpendchﬂy. Based on Respondent’s performanée on the clinical competence assessment,
the pro.gra.m’ will advise the Board or its designee of its recommendation(s) for the scope and
length of any additional educational or clinical training, evaluation or treatment for any medical
condition or psychological condition; or anything else affecting Respondent’s practiée of
medicine. Respondent shall comply with the program’s recommendations. |

Determination as to whether Respondent successfully completed the clinical competence
assessment pi‘bgram is solely within thé program’s jurisdiction.

If Respondent fails to enroll, pat;ticipate in, or successfully é\:ompletg the clinical
competence assessment program within the designated time period, Réspondent shall receive a

notification from the Board or its designee to cease the practice of medicine within three (3)

10
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calendar days after being so notified. Respondent shall not resume the practice o.f medicine until
enrollment or participation iﬁ the outstanding portions of the clinical competence assessment
program have been completed. If Respondent did not successfully complete the clinical
competence assessment program, Reépondent shall not resume the practice of medicine ﬁnti] a.
final decision has been rendered on the accusation and/or a petition to revoke probation. Tfle
cessation of practice shall not apply to the reduction of the probationary time period.

10.  BIOLOGICAL FLUID TESTING. Respondent shall immediately submit to

biological fluid testing, at Respondent’s expense, upon request of the Board or ifs designee.
“Biological fluid testing” may include, but is not limited to, urine, blood, breathalyzer, hair
follicle testing, or similar drug screening approved by the Board or its designee. Respondent shall
make daily contact with the Board or its designee to determine whether biologicél fluid testing is
required. Respondent shall be tested on the date of the notification as directed by the Board or its
designee. The Board may order a Respondent to undergo a biological ﬂﬁid test on any day, at
any time, including weekends and holidays. Except when tésting on a specific date as ordered by
the Board or its designee, the scheduling of biological fluid testing shall be done on a random
basig. The cost of biologicél fluid testing shall be borne by Respondent.

During the first year of probation, Respondent shall be subject to 52 to 104 random tests.
During the second year of probation and for the duration of the pfobationary term, up to five (5)
years, Respondent shall be subject to 36 to 104 random tests per year. Only if there has been no
positive biological fluid tests in the pre\/ious five (5) consecutive years of probation, may testing
be reduced to one (1) time per month. Nothing precludes the Board from increasing the number
of random tests to the first-year level of frequency for any reason.

Prior to practicing medicine, Respondent shall contract with a laboratory or service,

approved in advance by the Board or its designee, that will conduct random, unannounced,

observed, biological fluid testing and meets all of the following standards:

(a) Its-specimen collectors are either certified by the Drug and Alcohol Testing Industry
Association or have completed the training required to serve as a collector for the United

States Department of Transportation.

11
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(b) Its specimen collectors conform to the current Unjted States Department of
Transportation Specimen Collection Guidelines. |

(c) Its testing locations comply w1th the Urine Spemmen Collection Gu1delmes pubhshed
by the United States Department of Transportatron without regard to the type of test
administered. |

(d) Its 'specimen collectors observe the collection of testing specimens.

(e) Its laboratories are certified and accredited by the United States‘Department of HealtH .
and Human Services.

(f) Its testmg locations shall submrt a specimen to a laboratory within one (1) business day
of receipt and all specnmens collected shall be handled pursuant to chain of custody
procedures. The laboratory shall process and analyze the specimens and provide legally
defensible test results to the Board within seven (7) business days of receipt of the
specimen. The Board will be notified of non-negative results within one (i) business day
and will be notified of negative test results within seven (7) business days.

(g) Its testing locations possess all the materials, equiprnent, and technical expertise
necessary in crder to test Respondent on any day of the week.

(h) Its testing locaticns are able to scientifically test fer urine, blooci, and hair specimens
for the detection of alcohol and illegal and controiled substances.

(i) It maintains testing sites located throughout California.

() It maintains an automated 24-hour toll-free telephone system and/or a secure on-line
computer database that allows Respondent to check in deily for testing.

(k) It maintains a secure, HIPAA-compliant website or computer system that allows staff
access to drug test results and compliance reporting information that is available 24 hours a
day. ,

(I) 1t employs or contracts with toxicologists that are licensed physicians and have
knowledge o.f substance abuse disorders and the apprep_riate medical training to interpret’
and evaluate laboratory biological fluid test results, medical histories, and any other

information relevant to biomedical information.

12

STIPULATED SETTLEMENT (8_09-2021-084 122)




B> VS

O 0 = Oy

10
1
12
13
14
15
16
17
18
19
20
21
2

- 23

24
25
26
27
28

(m) It will not consider a toxicology screen to be negative if a positive result is obtained
while practicing, even if Respondent holds a valid prescription for the substance.
~ Prior to changing testing locations for any reason, including during vacation or other travel,
alternative testing locations must be approved by the Board and meet the requirements above.

The contract shall require that the laboratory directly notify the Board or its designee of
non-negative results within one (1) business day and negative test results within seven (7)
business days of the results becorﬁing available. Respondent shall maintain this laboratory or
service contract during the period of probation.

A certiﬁed copy of any laboratory test result may be received in evidence in any
proceedings between the Board and Respondent. )

If a biological fluid test result indicates Respondent has used, consumed, ingested, or
administered to himself or herself a prohibited substance, the Board shall order Respondent to
cease practice fmd instruct Respondeﬁt to leave any place of work where Respondent is practicing
medicine or providing medical services. The Board shall immediately notify all of Respondent’s
employers, supervisors and work monitors, if any, that Respondent may not praciice medicine or
ﬁrovide medical services while the cease-practice order is in effect.

A biological fluid test will not be considered negative if a positive result is obtained while
practicing, even if the practitioner holds a valid prescription for the substance. If no prohibited
substance use exists, the Board shall lift the cease-practice order within one (1) business day.

After the issuance of a cease-practice order, the Board shall detehﬁine whetljef the positive
biological fluid test is in fact evidence of prohibited substance use by consulting with the
specimen collector and the laboratory, communicati'ng ‘with the licensee, his treating physician(s),
other health care provider, or group facilitator, as applicable.

Fér purposes of this condition, the terms “biological fluid testing” and “testing” mean the .
acquisition and chemical analysis of a Respondent’s urine, blood, breath, or hair.

For purposes of this condition, the term “prohibited substance” means an illegal drug, a
lawful drug not prescribed or ordered by an appropriately licensed health care provider for use by

Respondent and approved by the Board, alcohol, or any other substance Respondent has been
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instructed by the Board not to use, consume, ingest, or administer to himself or herself,

If the Board confirms that a positive biological fluid test is evidence of use of a prohibited
substance, Respondent has committed a major violation, as defined in section 1361 .52(a), and the
Board shall imp'ose any or all of the consequences set forth in section 1361.52(b), in addition to
any other terms or conditioﬁs the Board determines are necessary for public protection or to
enhance Réspondent’s rehabilitation.

11. SUBSTANCE ABUSE SUPPORT GROUP MEETINGS. Within thirty (30) days of

the effective date of this Decision, Respondent shall submit to the Board or its designee, for its

prior approval, the name of a substance abuse support group which he shall attend for the duration
of probaﬁon. Respondent shall attend substance abuse support group meetings at least once per
week, or as ordered by the Board or its designee.
" Respondent shall pay all substance abuse support group meeting costs.
The facilitator of the substance abuse-support group meeting shall have a minimum of
three (3) years' experience in the treatment and ‘rehabilitation of substance abuse, and shall be
licensed or certified by the staté or natibnally certified ofganizations. The facilitator shall not

have a current or former financial, personal, or business relationship with Respondent within the

last five (5) years. Respondent's previous participation in a substance abuse group support
y p p p p

meeting led by the same facilitator does not constitute a prohibited current or former financial,
personal,-or business relationship.

The facilitator shall provide a signed document to the Board or its designee showing
Respondent's name, the group name, the date and location of the meeti.ng, Respondent's
attendance and Respondent's level of participation and progress. The facilitator shall report any
unexcused absence by Respéndent from any substance abuse sup]sort group meeting to the Board,

or its designee, within twenty-four (24) hours of the unexcused absence.

12. PSYCHOTHERAPY. Within sixty (60) calendar days of the effective date of this
Decision, Respondent shall submit to the Board or its designee for prior approval the name and

qualifications of a California-licensed board certified psychiatrisf or a licensed psychologist who

has a doctoral degree in psychology and at least five years of postgraduate experience in the

14

STIPULATED SETTLEMENT ('800-2021-084122)




oo ~ [« L &~ [FS I S )

\O

10
%
'12
13
14
s
16
17
18
19
20
21

22
- 23

24
25
26
27
28

diagnosis and treatment of emotional and mental disorders. Upon approval, Respondent shall |
undergo and continue psychotherapy treatment, including any modifications to the frequency of
psychotherapy, until the Board or its designee deems that no further psychotherapy is necessary.
The psychotherapist shall consider any information provided by the Board or its designee
and any other information the psychothérapist deems relevant and shall furnish a written
evaluation report to the Board or its designee. Respondent shall cooperate in providing the
psychotherapist any information and documents that the péydhotherapist may deem pertinent.
Respondent shall have the treating psychotherapist submit quarterly status reports to the
Board or its designee. The Board or its designee may require Respondent to undergo psychiatric
evalué.tions by a Board-appointed board certified psychiatrist. If, pI:iOI‘ to the completion of
probation, Respondent is fduhd to bg mentally unfit to résume the practice of medicine without
restrictions, fhe Board shall retain continuing jurisdiction over Respondent’s license and the

period of probation shall be extended until the Board determines that Respondent is mentally fit

to resume the practice of medicine without restrictions.

Respondent shall pay the cost of all psychotherapy and psychiatric evaluations.

13. MEDICAL EVALUATION AND TREATMENT — Condition satisfied. Within
thirty (39) calendar days of the effective date of this Decision, and on a periodic basis thereafter
as may be req.uired by the Board or its designee, Respondent shall undergo a medical evaluatioﬁ
by a Board-appointed physician who shall consider any information provided by the Board or |
désignee and any other information the evaluating physician deems relevant and shall furnish a
medical report té the Board or its designee. Respondent shall provide the evaluating physician
any information and documentation that the evaluating physician fmay deem pertineht.

Fol]oWing the evaluation, Respondent shall comply with all restrictions or conditions

recommended by the evaluating physician within fifteen (15) galeridar days after being notified

by the Board or its designee. If Respondent is required by the Board or its desighee to undergo
medical treatment, Respondent shall within thirty (30) calendar days of the requirement notice,
submit to the Board or its designee for prior approval the name and qualifications of a California

licensed treating physfcian of Respondent’s choice. Upon approval of the treating physician, |

15

STIPULATED SETTLEMENT (800-2021-084122)




o O o0 ~ 9} BN

11
12
13
14
15
16
17
18
19
20
21
2
23
24

- 25

26
.27
28

Respondent shall within fifteen (15) calendar days undertake medical treatment and shall
continue such treatment until further notice from the Board or its desxgnee

The treating physician shall consider any information provxded by the Board or its,designee
or any qfhgr i'nformation 'the treating physician may deem pertinent prior to commencement of
treatment. Respondent shall have the treating physician'submit quarterly reporté to the Board or
its designee indicating whether or not Respondent is capable of practicing inedicine safely.
Respondent shall provide the Board or its designee with any and all medical records pertaining to
treatment, the Board or its designee deems necessary.

If, pridr to the completion of probation, Respondent is found to be physically incapable of
resuming the practice of medicine without restrictions, the Board shall retain continuing
jurisdiction over Respondent’s license and the period of probation shall be extended until the
Board determines that Respondent is physically capable of rdsuming the practice of medicine.
without restrictions. Respdndent shall pay the cost of the medical evaluation(s) and treatment.

14, MONITORING - PRACTICE. Within thirty (30) calendar days of the effective date

of this Decision, Respondent shall submit to the Board or its designee for prior approval as a
practice monitor, the name and qualifications of one or more licensed physicians and surgeons.
whose licenses are valid and in good standing, and who are preferably American .Board of
Medical Specxaltles (ABMS) certified. A monitor shall have no prior or current business or
personal relatlonship with Respondent, or other relationship that could reasonably be expected to
compromise the ability of the monitor to render fair and unbiased reports to the Board, mcludmg A
but not limited to any form of bartering, shall be in Respondent’s field of practice, and must agree
to serve as Réspondgnt’s monitor. Respondent shall pay all monitoring costs.

The Board or its designee shall provide the approved monitor with copies of the Decision(s)

-and Accusation(s) and a proposed monitoring plan. Within fifteen (15) calendar days of receipt

of the Demsxon(s) Accusatlon(s) and proposed monitoring plan, the monitor shall submit a
s1gned statement that the momtor has read the Decision(s) and Accusation(s), fully understands
the role of a monitor, and agrees or disagrees with the proposed monitoring plan. If the monitor

disagrees with the proposed monitoring plan, the monitor shall subinit a revised monitoring plan

16
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with the signed statement for approval by the Board or its designee.

Within sixty (60) calendar days of the effective date of this Decision, and éontinuing
throughout probat’i.on, Respondent’s practice shall be fnbnitor'ed by the approved monitor; _
Respondent shall make all records available for immediate inspection and copying on the
premises by the fnonitor af all times during business hours and shall retain the records for the
entire term of probatilon.

If Respondent fails .to obtain approval of a monitor within sixty (60) calendar days of the
gffective 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 beiﬁg so notified.

Respondent shall cease the practice of medicine until a monitor is approVed to provide monitoring’

responsibility.

The monitor(s) shall submit a quarterly written report to the Board or its designee which

includes an evaluation of Respondent’s performance, indicating whether Respondent’s practices

‘are within the standards of practice of medicine, and whether Respondent is practicing medicine

safely, billing appropriately or both. It shall be the sole responsibility of Respondent to ensure’
that the monitor submits the quarterly written réports to the Board or its designee within ten (10)
calendar days after the end of the preceding quarter. ‘ '

If the monitor resigns or is no longer avajlab[e, Respondent shall, within five (5) calendar
days of such rcsignaﬁion or unavailability, submit to the Board or its designee, fof prior apﬁroval,
the name and qualifications of a replacement monitor who will be assuming that responsibility
within fifteen (15) calendar days. 1f Respondent fails to obtain appro?al of a replacement monitor
within sixty (60) calendar days of the resignation or unavailability of the monitor, Reépondent |

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. Respondent shall cease the practice of medicine

until a replacement monitor is approved and assumes monitoring responsibility.
In lieu of a monitor, Respondent may participate in a professional enhancement program

approved in advance by the Board or its designee that includes, at minimum, quarterly chart

‘review, semi-annual practice assessment, and semi-annual review of professional growth and

17
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education. Respondent shall participate in the professional enhancement program at

Respondent’s expense during the term of probation.

15. WORKSITE MONITOR FOR SUBSTANCE-ABUSING LICENSEE. Within thirty
(30) calendar days of the effective date of this Decision, Respondent shall submit to the Boardor
its designee for prior approval as a worksite monitor, the name and qualifications of one or more
licensed physician and surgeon, other licensed heal‘th care professi.onal if no physician and
surgeon is available, or, as approved by the Board or its desigrtee, a person in a position of
authority who is capable of monitoring Respondent at work.

The worksite monitor shall not have a current or former financial, personal, or familial
relationship with Respondent, or any other relationship that could reasonabfy be expected to
compromise the ability of the monitor to render impartial and unbiased reports to the Board or its
designee. If it ie impractical for anyone but Respondent’s employer to serve as the worksite
monitor, thte requirement may be waived by the Board or its designee, however, under no
circumstances shall Respondent’s worksite monitor be an employee or supei'visee of the licensee.

The worksite monitor shall have an active unrestricted llcense w1th no disciplinary actlon
w1thm the last five (5) years, and shall sign an affirmation that he or she has reviewed the terms
and conditions of Respondent’s disciplinary order and agrees to monitor Respondent as set forth
by the Board or its designee.
| Respondent shall pay all worksite monitoring costs.

The worksite monitor shall have face-to-face contact with Respondent in the work -
environment on as frequent a basis as determined by the Board or its designee, but not less than
once per week interview other staff in the office regardmg Respondent s behavior, if requested
by the Board or its designee; and review Respondent’s work attendance. .

The worksite monitor shall verbally report any suspected substance abuse to the Board and
Respondent’s employer or supervisor within one (1) business day of occurrence. If the suspected
substance abuse does not occur duting the Board’s normal business hours, the verbal report shall
be made to the Board or its designee within one (1) hour of the next business day. A written

report that includes the date, time, and location of the suspected abuse; Respondent’s actions; and

18
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any other information deemed important by the worksite monitor shall be submitted to the Board
or its designee within forty-eight (48) hours of the occurrence.

The worksite moﬁitor shall complete and submit a written report monthly or as directed By
the Board or its designee which shall include the following: (1) Respoﬁdent’s name and
Physiciaﬁ’s and Surgeon’s Certificate number; (2) the workéite monitor’s name and signature; (3)
the worksite monitor’s license number, if applicable; (4) the locatfoh or location(s) of the
worksite; (5) the dates Respondent had face-to-face contact with the worksite monitor; (6) the
names of worksite staff interviewed, if applicable; (7) a report of Respondent’s work attendance;
(8) any change in Respondent’s behavior and/or personal habits; and (9) any indfcators that can
lead to suspected substance abuse by Respondent. Respondent shall complete any required
consent forms and execute agreements with the approved worksite monitor and the Board, or its
designee, authorizing the Board, or its designee, and worksite monitor to exchange infomatioﬂ.

If the worksite monitor resigns or is no fonger available, Respondent shall, within five (5)
calendar days of such resignation or unavailability, submit to the Béard or its desig'nee,_ for prior
approval, the name and qualifications of a replacement monitor who will be assuming that
responsibility within fifteen (15) calendar days. If Respondent fails to obtain approval of a
replacement monitor within sixty (60) calendar days of the resivgnation or unavailability of the
monitor, Respondent shall receive a notification from the Board or its designee to cease the
practice of medicine within Fhree (3) calendar days after being so notified. Respbndent shall
cease the practice of medicine until a replacement monitor is approved and assumes monitoring
responsibility. _

16. w(m—w Within seven (7)

days of the effective date of this Decision, Respondent shall prdvide to the Board the names,

physical addresses, mailing addresses, and teiephone numbers of any and all employers and

supervisors. Respondent shall also provide specific, written consent for the Board, Respondent’s
worksite monitor, and Respondent’s employers and supervisors to communicate regarding
Respondent’s work status, performance, and monitoring.

For purposes of this section, “supervisors” shall include the Chief of Staff and Health or

19
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Well Being Committee Chair, or equivalent, if applicable, when Respondent has medical staff
privileges.

17. VIOLATION OF PROBATION CONDITION FOR SUBSTANCE ABUSING

LICENSEES . Failure to fully comply with any term or condition of probation is a violation of
probation. |

A.  IfRespondent commits a major violation of probation as defined by section

1361.52, subdivision (a), of Title 16 of the California Code of Regulations, the Board shall take

one or more of the following actions:

(1) Issue an immédiate cease-practice order and order Respondeﬁt to undergo a clinical
diagnostic evaluation to be conducted in accordance with section,l36 1.5, subdivision (c)(1), o\f
Title 16 of the California Code of Regulations, at Respondent’s expense. The ceése-practice
order issued by the Board or its designee shall state that Respondent must test négative for at least
a month of continuous biological fluid testing be_:fore being alloyved to resume practice. For
purposes of determining tﬁé length of time a Respondent must test negative while undergoing
continuous biological fluid testing folldwing issuance of a ceasé—practice 6rder, a month is
defined as thirty calendar (30) days. Respondent may not resume the practice of medicine until
notified in writing by the Board or its designee tbat he or she may do so.

(2) Inc‘rease the frequency of biological fluid testing.

(3) Refer Respoﬁdent for further disciplinary action, such as suspension, revocation, or
other‘action as determined by the Board or its designee.

B. . IfRespondent commits a minor violation of probation as defined by section
1361.52, subdivision (c), of Title 16 of the California Code of Regulations, the Board shall take
one or motre of the following actions:

(1) Issue a cease-practice order;

(2) Order practice limitations;

(3) Order or increase supervision of Respondent;

(4) Order increased documehtation;

(5) Issue a citation and- fine, or a warning letter;

20
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(6) Order Respondent to undergo a clinical diagnostic evaluation to be conducted in
accordance with section 1361.5, subdivision (c)(1), of Title 16 of the California Code of
Regulations, at Respondent’s es(pense;

(7) Take any other action as determined by the Board or its designee.

C. Nothing in this Decision shall be considered a limitation on the Board’s authority
to revoke Respondent’s pfobation if he'or she has violated any term or condition of probation. If
Respondent violates probation in any respect, the Board, after giving Respondent notice and fhe
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.

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

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 fapility where Respondent engages in the practice of medicine,
including all physician and locum tenens regi’gtries or-other similar agencic.s, and to the Chief
Executive Officer at every insurance'caxl'rier which extends malpractice insurance coverage to
Respondent. Respondent shall submit proof of compliance to the Board or its designee within
fifteen (15) calendar days. |
This condition shall apply to any change(s) in hospitals, other facilities or insurance carrier.

19.  SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE

' NURSES. During probation, Respondent is prohibited from supervising physician assistants and

advanced practice nurses.

20. 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. _
21. INVESTIGATION/ENFORCEMENT COST RECOVERY. Respdndeht is hereby

ordered to reimburse the Board its costs of investigation and enforcement, in the amount of
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$50,694.00 (Fifty Thousand Six Hundred Ninety-Four Dollars and No Cents). C‘osts shall be
payable to the Medical Board of California. Failure to.pay such costs shall be considered a
violation of probation. |

Payment must be made in full within thirty (30) calendar days of the effective date of thé
Order, or by a payment pian 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 probatxon

The ﬁlmg of bankruptcy by Respondent shall not relieve Respondent of the responsibility
to fepay investigation and enforcement costs.

22. QUARTERLY DECLARATIONS. Respondent shall submit quértcr[y declarations

under penalty of perjury on forms provided by the Board, stating whether there has been
compliance with all the ponditions of probation.

Respondent snall submit quarterly declarations not later than ten (10) calendar days after
the end of the preceding quarter. | |

23. GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Unit
Respondent shall ~comp‘ly with the Board’s probation unit.

Address Changes

Respondent 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). |

Place of'Praptice

A

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.

Y

22 |
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License Renewal

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

Travei or Residence Outs.ide California

Respondent shall irnmediately 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. |

In the event Respondent should leave the State of California to reside or to practice
Respondent shall notify the Board or its designee in writing thirty (30) calendar days prior to the
dates of departure and return.

24. 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.

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

its designee in writing within fifteen (15) calendar days of any periods of non-practice lasting
more than thirty (30) calendar days and vizithin fifteen (15) colendar 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 sections 2051 and 2052 for at least' forty (40) hours
in a calendar month in direct patient care, clinical actii/ity or teaching, or other activity as
approved by the Board. If Respondent resides in California and is cons\'idered to be in non-
practice, Respondent shall comply with all terms and conditions of probation. All time spent in
an intensive iraining 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 on probation with the medical licensing authority of that state or jurisdiction
shall not be considered non-practice. A Board-ordered suspension of practice shall not be
considered as a period of non-practice.

In the event Respondent’s period of non-practice while on probation exceeds eighteen (18)
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calendar months, Respondent shall successfully complete the Federatio.n of State Medical Bbards’
Special Purpose Examination, or, at the Board’s discretion, a clinical competence assessment
program that meets the crxterla of Condition 18 of the current version of the Board’s “Manual of
Model Disciplinary Orders and stclplmary 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 probationaxly 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,

26. COMPLETION OF PROBATION. Respondent shall comply with all ﬁnanéial
obligations (e.g., restitution, probation costs) not later than one hundred twenty (120) calendar’
days prior to the completion of probation. This term does not include cost recovery, which is due
within thirty (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 probatxon
Rcspondent’s certificate shall be fully restored. ‘

27. 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'gi\fing Respondent notice and the opportunity té be heard, may revoke probation and
carry out the disciplinai’y order that was stayed. If an Accusation, or Petition to Revoke
Probation, or an Interim Suspension Order is filed against Respondent during probafion, the
Board shall have continuing jurisdiction until the matter is final, and the period of probation shall

be exfended until the matter is final.

28. LICENSE SURRENDER. Following 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 request to surrender his or her license.

24
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~ 'DATED: December 2, 2024

I have read and fully discussed with Respbndent Ryaﬂ Matthew Spivak, M, D~ the terms and

|| conditions and other matters.contained in the above Stipulated Settlement and Dlscxplma:y Order ..

{

I approvc its form and content

KEVIN D. CAULEY /
Attorney for Respondent .

~ ENDORSEMENT
The foregomg Stlptﬂated Settlement and Dlscxphnary Order is hereby respectﬁllly

submltted for consideration by the Medical Board of California.

_ December‘z, 2024 '
DATED: _ Respectfully submitted,

~ RoBBonTtA

Attorney General of California .-
- JUDITH T. ALVARADO : .
Su pervising Deuty Attomey General

Deputy Attomey General
Attorneys for Complainant

1| 1£a2024600191

67264528.docx
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RoOB BONTA

Attorney General of California
JUDITH T. ALYARADO

Supervising Deputy Attorney General
REBECCA L. SMITH '

Deputy Attorney General

State Bar No. 179733 )

300 South Spring Street, Suite 1702

- Los Angeles, CA 90013

Telephone: (213) 269-6475
Facsimile: (916) 731-2117
Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 800-2021-084122
RYAN MATTHEW SPIVAK, M.D." ACCUSATION

27509 Agoura Road, Suite 110
Agoura Hills, CA 91301

Physician's.and Surgeon's Certificate
No. A 113632,

Respondent.

PARTIES
. 1. Reji Varghese (Complainant) brings this Accusation solely In his official capacity as
the Executive Director of the Medical Board of California, Department of Consumqr Affairs
(Board). | ‘

2.  Onor about August 11, 2010, the Medical Board issued Physician's and Surgeon's_
Certificate Number A 113632 tov Ryan Matthew Spivak, M.D. (Respondent). The Physician's and
Surgeon's Certificate was in full force and effect at all times relevant to the charges brought
herein and will expire on August 31, 2024, unless fenewed. '

7 | '
i
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JURISDICTION
3. This 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 2004 of the Code states:

The board shall have the responsibility for the following:

(a) The enforcement of the disciplinary and criminal provisions of the Medical
Practice Act: , : ,

(b) The administration and hearing of disciplinary'actions.

(c) Carrying out disciplinary actions appropl;iate to findings made by a panel or
an administrative law judge.

(d) Suspending, revoking, or otherwise limiting certificates after the conclusion
of disciplinary actions. A

(e) Reviewing the quality of medical practice carried out by physician and
surgeon certificate holders under the jurisdiction of the board.

. (f) Approving undergraduate and graduate medical education programs.

(g) Approving clinical clerkship and special programs and hospitals for the
programs in subdivision (f).

(h) Issuing licenses and certificates under the board’s jurisdiction,
" (i) Administering the board’s continuing medical education program,

5.  Section 2220 of the Code states:

Except as otherwise provided by law, the board may take action against all
persons guilty of violating this chapter. The board shall enforce and administer this
article as to physician and surgeon certificate holders, including those who hold
certificates that do not permit them to practice medicine, such as, but not limited to,
retired, inactive, or disabled status certificate holders, and the board shall have all the
powers granted in this chapter for these purposes including, but not limited to:

(a) Investigating complaints from the public, from other licensees, from health
care facilities, or from the board that a physician and surgeon may be guilty of
unprofessional conduct. The board shall investigate the circumstances underlying a
report received pursuant to Section 805 or 805.01 within 30 days to determine if an
interim suspension order or temporaty restraining order should be issued. The boatd
shall otherwise provide timely disposition of the reports received pursuant to Section
805 and Section 805.01. ‘

(b) Investigating the circumstances of practice of any physician and surgeon
where there have been any judgments, settlements, or arbitration awards requiring the
physician and surgeon ot his or her professional liability insurer to pay an amount in

2
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damages in excess of a cumulative total of thirty thousand dollars ($30,000) with
respect to any claim that injury or damage was proximately caused by the physician’s
and surgeon’s error, negligence, or omission.

(c) Investigating the nature and causes of injuries from cases which shall be
reported of a high humber of judgments, settlements, or arbitration awards against a
physician and surgeon.. |

6.  Section 2227 of the Code states:

(a) A licensee whose matter has been heard by an administrative law judge of
the Medical Quality Hearing Panel as designated in Section 11371 of the Government
Code, or whose default has been entered, and who is found guilty, or who has entered
into a stipulation for disciplinary action with the board, may, in accordance with the
provisions of this chapter: « :

(1) Have his or her license revoked upon order of the board.

(2) Have his or her right to practice suspended for a period not to exceed one-
year upon order of the board, . :

(3) Be placed on probation and be required to pay the costs of probation
monitoring upon order of the board,

) Be publicly reprimanded by the board. The public reprimand may include a
requgement that the licensee complete relevant educational courses approved by the
board. :

(5) Have any-other action taken in relation to discipline as part of an order of
probation, as the board or an administrative law judge may deem proper,

(b) Any matter heard pursuant to subdivision (&), except for warning letters,
medical review or advisory conferences, professional competency examinations,
continuing education activities, and cost reimbursement associated therewith that are
agreed to with the board and successfully completed by the licensee, or other matters
made confidential or privileged by existing law, is deemed public, and shall be made
available to the public by the board pursuant to Section 803.1,

STATUTORY PROVISIONS
7. Section 2234 of the Code, states: |
The board shall take action against any licensee who is charged with -
unprofessional conduct. In addition to 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 to violate any provision of this chapter.

(b) Gross negligence.

(c) Repeated negligent acts. To be repeated, there must be two or more
negligent acts or omissions. An initial negligent act or omission followed by a
separate and distinct departure from the applicable standard of care shall constitute

repeated negligent acts.

3
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~ (1) An initial negligent diagnosis followed by an act or omission medically
appropriate for that negligent diagnosis of the patient shall constitute a single
negligent act, ‘ : .

(2) When the standard of care requires a change in the diagnosis, act, or
omission that constitutes the negligent act described in paragraph (1), including, but
not limited to, a reevaluation of the diagnosis or a change in treatment, and the
licensee’s conduct departs from the applicable standard of care, each departure
constitutes a separate and distinct breach of the standard of care.

(d) Incompetence.

~ (e) The commission of any act involving dishonesty or corruption that is
substantially related to the qualifications, functions, or duties of a physician and
surgeon, . :

(f) Any action or conduct that would have wartanted the denial of a certificate.-

(g) The failure by a certificate holder, in the absence of good cause, to attend
and participate in an interview by the board no later than 30 calendar days after being
notified by the board. This subdivision shall only apply to a certificate holder who is
the subject of an investigation by the board, .

8.  Section 2266 of the Code states:
" The failure of a physician and surgeon to maintain adequate and accurate records
relating to the provision of services to their patients constitutes unprofessional conduct,
COST RECOVERY

-9,  Section 125.3:of the Code states:

(a) Except as otherwise provided by law, in any order issued in resolution of a
disciplinary proceeding before any board within the department or before the
Osteopathic-Medical Board, upon request of the entity bringing the proceeding, the
administrative law judge may direct a licensee found to have committed a violation or

- violations of the licensing act to pay a 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 a partnership, the
order may be made against the licensed corporate entity or licensed pattnership.

(0) A certified copy of the actual costs, or a 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 & proposed finding of the amount
of reasonable costs of investigation and prosecution of the case when requested
pursuant to subdivision (a). The finding of the administrative law judge with regard
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 if
the proposed decision fails to make a finding on costs requested pursuant to
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subdivision (a).

(e) If an order for recovery of costs is made and timely payment is not made as
directed in the board’s decision, the board may enforce the order for repayment in any
appropriate court. This right of enforcement shall be in addition to any other rights
the board may have as fo any licensee to pay costs. .

() In any action for recovery of costs, proof of the board’s decision shall be
conclusive proof of the validity of the order of payment and the terms for payment.

(2) (1) Except as provided in paragraph (25, 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 enters into a formal agreement
with the board to reimburse the board within that one-year period for the unpaid
costs. .

(h) All costs recovered under this section shall be considered a reimbursement
for costs incurred and shall be deposited in the fund of the board recovering the costs
to be available upon appropriation by the Legislature.

(i) Nothing in this section shall preclude a board from including the recovery of
the costs of investigation and enforcement of a case in any stipulated settlernent. -

(j) This section does not apply to any board if a specific statutory provision in
that board’s licensing act provides for recovery of costs in an administrative
disciplinary proceeding. : '

FIRST CAUSE FOR DISCIPLINE

(Gross Negligence)

10. Respondent is subject to disciplinary action under Code section 2234, subqivisiOn (b),
in that- he engaged in gross negligence in the care and treatment of Patient 1.! 'The circumstances
are as follows:

11, Onor about September 12, 2018, Patient 1, a then 54-year-old woman, presented to
Respondent, a plastic and reconstruction surgeon, for treatment of a deflated left breast implant.
By way of history, _Patiqﬁt 1 had undergone saline breast implant placement and a mastopexy in
2006. In 2017, Patiént 1 underwent a mammogram, and.a slow deflation of her left implant was .
noted, Respondent ﬁoted the deflated left implant, an intact ri gilt implant, bilateral éapsulal'
contracture, and gradé 2 breast ptosis. iRespond.ent recommended that Patient 1 undergo in-office

deflation of the right impllaht for symmetry. Surgery was planned for removal of the failed

! For privacy purposes, the patient in this Accusation ls refetred to as Patient 1.
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implants; bilateral capsulectomy, afid secondary mastopexy, -
12.  Respondent requested and obtained medical clearance for Patient 1 to undergo

surgery, Patient 1's EKG showed a left axis deviation and left anterior hemiblock, She was

referred to cardiologist, Dr. B.M. On November 6, 2018, Dr. B.M. provided cardiac clearance for

the procedure, That same day, Dr.'B.M. sent a second letter to Patient 1°s primary care provider-
at East Valley Community Health Clinic, which stated that in addition to providing cardiac

clearance for the breast surgery, Dr. B.M. recommended that Patient 1 undergo cardiac stress

testing in the future,

13, On’ or about December 18,2018, Patient 1 presented to St. Vincent Medical Center
for the planned breast sufgery by Respondent, Laboratory studies performed that morning were
essentially within normal limits. Dr. J.R,, the anesthesiologist, performed a pre-operative
evaluation, Patient 1 dénied any history of catdiac issues. Dr. J.R. classified Patient 1 as ASA 2.2

14, That same day, Respondent completed a Short-Form History and Physical. No vital
signs were documented on the form. The only physical finding noted was “[bilateral] breast '
implant rupture.” Respondent filled out an additional form in Patient 1°s hospital records entitled
“Opel?ative Progress Notes.” Under the “Pre-Operative” section, Respondent checked the box |

reflecting that a history and physical examination was performed in the last 30 days, was

- reviewed, patient examined and there were not changes., Respondent signed this “Pre-Operative”

section on December 18, 2018 at 7:30 am, ‘ _
15. Respondent performed Patient 1°s breast surgery under general anesthesia. In the
operative 1°ep6rt, Respondent noted that he performed an intraoperative intercostal nerve block

vyfth 60 milliliters (ml) of 0,55 bupivacaine® per side, using a spinal needle. At the time of

2 ASA (American Society of Anesthesiologists) Physical Status Classification System is a risk-
stratifying system used mainly by anesthesiologists to belp predict preoperative risks, The classifications
are as follows: ASA 1 is a'normal healthy patient; ASA 2 is a patient with mild systemic disease without
significant functional limitation; ASA 3 is a patient with severe systemic disease with significant

' functional limitation; ASA 4 is a patient with severe systemic disease with constant threat to life; ASA 5 is
amoribund patient not expected to survive without the operation; and ASA 6is a declared'bram-dead

patient with plans for organ donation.

3 Bupivacaine, also known by the brand name Marcaine, is a local anesthetic used to produce
numbness during labor, surgety, or certain medical procedures.
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Respondent’s interview with the Board, he stated that he only used 60 mI total of bupivacaine
during the surgery and he knows that “because of the calculation,” Intraoperative nursing records

reflect that Respondent used 95 ml of bupivacaine 0.5%. Jackson Pratt drains were sutured in

place on each breast. Respondent noted that after the procedure, the patient was taken to the post-

operative care.unit (PACU) in good and stable condition. _

16, The surgery was about 5 hours, from approximately 8:28 a.m. to 1:38 p.n, Patient |
was transferted from the operative room to the PACU at approximately 1:45 p.m. The PACU
nurse noted that the patient has an Aldrete Score of 5. Patiént 1 was given oxygén by mask, At

approximately 2:04 p.m., the PACU nurse noted oxygen desaturation, began bag-mask

ventilation, and called for Dr, J.R. Another anesthesiologist arrived at Patient 1’s bedside and

placed a nasal airway at approximately 2:07 p.m. The patient’s oxygen level returned to one
hundred percent (100%). At approximately 2:31 p.m,, the patient’s somnolence resolved and the
nasal airway was removed. Thereafter, the PACU nurse noted that the patient became combative
and confuéed. Patient 1 pulled out her intravenous line and refused to have it replaped; and tried
to get off the gurney. The PACU nurse then received a telephone order from Respondent to plaée
soft wrist restraints to keep Patient 1 from falling out of Bed and injuring herself. He also orderéd
a “sitter” to stay with the patient and watch her. _

17. . Pa.tient | rernained confused. Respondent requestéd that the patient be kept in the

hospital overnight with consultations from a hospitalist and psychiatrist. Psychiatrist, Dr, MK,

‘ evaluated Patient 1 on December 19, 2018, Dr, M.K. deseribed Patient 1’s confusion and

paranoia as “post-anesthetic delirium,” and felt that the patient was safe to go home in the care of"
her family.
18. That same day, Patient 1 requested discharge. She refused to sign any dischai‘ge

documents, Respondent did not see Patient 1 before sl';e left the hospital on December 19, 2018.

7

' 4 The Aldrete Scorl'ng system mensures physiological recovery from anesthesia using five
parameters; respiration, circulation, consclousness, color, and level of activity; Each parameter is scored
0, 1, or 2, and patients with a score of 9 or greater are able to be discharged from'the PACU.
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19, On or about December 20, 2018, Patient 1 was taken to the emergency department at
St. Mary’s Medical Center for complaints of shortness of breath and chest discomfort. ‘The
patient’s EKG .showed no acﬁ,te changes and her troponin level was elevated at 0.4.> She was
admitted to the hospital for a possible non-ST-elevation myocardial infarction. A CT scan of the
chest showed no evidence of pulmonary embolism. Following a negative Lexascan stress test of
Patient 1°s heatt, she was discharged honie on December 21, 2018. |

20. On or about Deceimber 27, 2018, Patient 1 returned to East Valley Clinic and

| requested a plastic surgery referral, as she needed her drains removed and did not want to return

to Respondént.
21. Patient 1 did not receive the referral and returned to see Respondent on or about
January 8, 2019, Respondent removed the left drain and instructed the patient to return in three

/
days for removal of the right drain, Patient 1 did not return to see Respondent.

Use of Higher than Recoxﬁmende‘d Daosage of Bupivacaine During Surgery,

22, The standard"of care requires surgeons to be cognizant of safe levels of local
anesthetic, and to document the amount used in the patient’s medical records. The maximum
recommended dose of bupivacaine for local anesthesia is 175 milligrams (mg). The
recommended dosing for intercostal blocks is three to five milliliters 0f 0.25% bupfvacaine toribs|
two through six., The maximum recommended dose is 25 ml per side, which adds up to 100 mg

of bupivacaine.

23. In his operative report, Respondent noted that he performed an intraoperdtive

“intercostal nerve block with 60 ml of 0.55 bupivacaine per side. At the time of Respondent’s

interview with the Board, he stated that he only used 60 ml and he knows that “because of the
caloulation.” Intraoperative nursing records reflect that Respondent used 95 ml of bupivacafne
0.5%. Ev.en if the operative report and/or intraoperative nursing record are incorrect, and .
Respondent only injected 60 ml total of bupivacaine, that amount still represents 300 mg of
bupivacaine, which is three times the recommended maximum dose. Respondeﬁt’s use of a

higher than recommended dose of bupivacaine is an extreme departure from the standard of care.’ ‘

5 The reference range for normal Troponin levels is from .00 to .045.
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SECOND CAUSE ¥FOR DISCIPLINE
(Failure to Maintain'Adequate and Accurate Medical Records)

24, Respondent is subject to disciplinary action under Code section 2266, in that he failed
to maintain adequate and accurate records, The circumstances are aé follows; | |

25, The allegations in thg First Cause for Discipline, above, are incorporated herein by
reference as if fully set forth, A '
| DISCIPLINARY COI:I SIDERATIONS

26. To determine the degree of discipline, if any, to be imposedion Respondent,
Complainant xlal leges that in a matter entitled In the Matter of the Accusation against Ryan
Matthew Spivak, M.D,, Medical Boatd Case No, 800-2016-020767, the Board, iésued a decision,
effective June 30, 2017, in which Respondént’s Physician’s and Surgéon‘s Certificate was
r'evoked, for dishonest acts, violation of drug statutes, misuse of controlled substances,
i,Ilegitimate I;rescriptions, false/fictitious prescriptions, obtaining pfescriptions.by fraud/deceit,
making or signing false documents, forging prescriptions for self-use, failure to report change of
address, as well as unprofessional conduct, However, the revocation was stayed and Respondent
was placed on seven years of probation aﬁd other terms and conditions.” That decision is now
final and is incorporated bil reference as if fully set forth herein.

- 27. To dete;'mine the degree of discipline, if any, to be irﬁposed on Respondent,
Complainant alleges that in a matter entitled /n the Matter of the Zacusation and Petition to
Revoke Probation against Ryan Matthew Spivak, M.D., Medical Board Case No, 800-2019-
061086, the Board, issued a decision, effective September 11, 2020, in which ReSpondent’s
Physician’s and Surgeon*s Certificate was revoked, for conviction of a crime and failing to
comply with certain probation terms. However, the revocation was stayed and Respondent was
placed on probation for two (2) years to run consecutively from the cénclusion of Respondent’s
probation terl'n in the Board’s Decision in Case No. 800-20] 6-020767, for a total of nine (9)
years’ probatidn; as well as other terms and conditions. That decision is now final aﬁd is
incorpérated by reference as if fully set forth herein, '

7 |
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. 28, To determine the dggree of discipline, if any, to be imposed on Respondent,
Complainant alleges that in a matter entitled I the Matter of the First Amended Accusation
agaimt Ryan.Matthew Spiw.zk, M.D., Medical Board Case No. 800-2019-060028, the Board,
issued a decision, effective Jun 9, 2023, in which Respondent’s Physician’s and Surgeon’s
Certificate was revoked,' for repeated negligent acts and feilure to maintain adequate and accurate
medical records for three patients. Howpver, the revocation was stayed and Respondent waé
placed on probation for two (2) yeats to tun consecutively from the conclusion of Respondent’s
probation term in the Boéx_rd’s Decision in Case No. 800-2019-061086, for a total of eleven (11)
years’ ptobafion, as weil as other terms and conditions, That decision is now final and is
incorpora'ted by reference as if fully set forth herein, '

| PRAYER

WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,
and that followingvthe hearing, the Medical Board of California issue a decision:

1. Revoking or sﬁspending Physician’s and Surgeon's Certificate Number A 113632,
issued to Respoﬁdent Ryan Matthew Spivak, M.D.; _ _ .

2. Revoking, suspending or denying approval of Respondent Ryan Matthew Spivak,
M.D.'s éuthqrity to supervise physician assistants and advanced practice nurses;

3. Ordering Respondent Ryan Matthew Spivak, M.D., to pay the Board the costs of the
investigation and enfomément 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.

MAR 2 1 2008

DATED:

JI VARGHESE
Executive Director
Medical Board of California
Department of Consumer Affairs
State of California
, Complainant
LA2024600191/66638441 .docx
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