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RoB BONTA

Attorney General of California

STEVE DIEHL :

Supervising Deputy Attorney General

JOHN S. GATSCHET

Deputy Attorney General

State Bar No. 244388

California Department of Justice

1300 I Street, Suite 125

P.O. Box 944255

Sacramento, CA 94244-2550
Telephone: (916) 210-7546
Facsimile: (916) 327-2247

Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Petition to Revoke Case No. 800-2022-086224
Probation Against,
OAH No. 2022070150
ALIREZA PESSARAN, M.D.
6437 Fair Oaks Blvd. DEFAULT DECISION
Carmichael, CA 95608-1715 AND ORDER
Physician’s and Surgeon’s Certificate [Gov. Code, §11520]
No. A 89855
~ One.
FINDINGS OF FACT

}
{

1. Onorabout April 19, 2022, Complainant Williafn Prasiﬂ<a,l in his official capacity as
the Executive Director of the Medical Board of California (“Board”), Department of Consumer
Affairs, filed Petition to Revoke Probation No. 800-2022-086224 against Alireza Pessaran, M.D.
(“Respondent”) before the Board.

2. Onor _‘about January 12, 2005, the Board issued Physician’s and Surgeon’s Certificate
No. A 89855 to Respondent. On or about May 29, 2020, that license was placed on five /}'{ears’
probation with terms and conditions in MBC Case No. 800-2016-024560. On or about February
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24,2022, the Board issued a Cease Practice Order-No Practice that prevents the Respondent from
practicing as a physician and surgeon. On September 30, 2022, the Respondent failed to pay his
license renewal fee and his license is now delinquent.

3. Onorabout April 19, 2022, Anna Fulton, an employee of the Board, served by
Certified and First Class Mail a copy of the Petition to Revoke Probation No. 800-2022-086224,
Statement to Respondent, Notice of Defense, Request for Discovery, and Government Code
sections 11507.5, 11507.6, and 11507.7 to Respondent’s address of record with the Board, which
was and is: 6437 Fair Oaks Blvd. Carmichael, CA 95608-1715. A copy of the Petition to
Revoke Probation, related documents and Declaration of Service are attached as Exhibit A, and
are incorporated herein by reference.

4. Service of the Petition to Revoke Probation was effective as a matter of law under the
provisions of Government Code section 11505, subdivisioﬁ ().

5. Onorabout May 31, 2022, Respondent signed and returned a Notice of Defense,
requesting a hearing in this matter. On his Notice of Defense the Respondent listed his address
for service for the administrative hearing as: 6225 Gobernadores Lane, Carmichael, CA, 95608.
A Notice of Hearing was served by mail at both Respondent’s address of recérd with the Board
and the address of record listed on his Notice of Defense and it informed him that an |
administrative hearing in this matter was scheduled for October 17, 2022. On or about July 15,
2022, Respondent signed a certified mailing receipt confirming that he received the Board’s
Notice of Hearing at the Gobernadores address. A copy of Respondent’s Notice of Defense, the
Notice of Hearing, Declaration of Service for the Notice of Hearing and the Certified Mailing
Receipt for the Notice of Defense are attached hereto as Exhibit B, and are incorporated herein
by reference. .

6.  On October 17, 2022, the Respondent failed to appear at that hearing. Administrative
Law Judge Danette C. Brown made ﬁndings and declared that the Respohdent was in default for
failing to appear at the hearing. A copy of Judge Brown’s findings of default are attached hereto
as Exhibit C, and is incorp‘orateci herein by reference.

iy
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7. Government Code section 11506 states, in pertinent part:

(c) The respondent shall be entitled to a hearing on the merits if the respondent
files a notice of defense, and the notice shall be deemed a specific denial of all parts
of the accusation not expressly admitted. Failure to file a notice of defense shall
constitute a waiver of respondent's right to a hearing, but the agency in its discretion
may nevertheless grant a hearing.

8.  California Government Code section 11520 states, in pertinent part:

(a) If the respondent either fails to file a notice of defense or to appear at the
hearing, the agency may take action based upon the respondent’s express admissions
-or upon other evidence and affidavits may be used as evidence without any notice to -

respondent.

9. Onor about October 15, 2021, and November 8, 2021, the Respondent was évaluated
as part of University of California San Diego’s (“UCSD”) Physician Assessment and Clinical
Education (“PACE”) Prograrri. The Respondent’s attendance at PACE was required by the terms
and conditions of the Decision and Order in Case No. 800-2016-024560. The Respondent was
aware of the terms and conditions of his license probation. According to the February 16, 2022
PACE report, the Respondent overall performance was consistent with a F AIL-Category 4. As
more specifically set forth in the PACE report, FAIL-Category 4 indicates that Dr. Pessaran is
unsafe to practice medicine and represents a potential danger to patients. Prior to returning to
practice, PACE recommended that the Respondent undergo a comprehensive fitness for duty
neuropsychological evaluation aﬁd undergo a rigorous self-study program for six to twelve
months to remediate and retrain at the level of a medical student or resident. A copy of Dr. David
E.J. Bazzo’s Declaration and Inspector Ky Nguyen’s Declaration are attached hereto as Exhibit
D, and are incorporated herein by reference.

' 10.  Pursuant to its authority under Government Code section 11520, the Board finds
Respondent is in default. The Board will take action without further hearing and, baéed on
Respondent’s express admissions by way of default and the evidence before it, contained in
Exhibits A, B, C, and D finds that the allegations in Petition to Revoke Probation No. 800-2022-
086224 are true.

11/
/17
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DETERMINATION OF ISSUES

1. Based on the foregoing findings of fact, Respondent Alireza Pessaran, M.D. has

subjected his Physician’s and Surgeon’s Certificate No. A 89855 to discipline.

2. A copy of the Petition to Revoke Probation and the related documents and
Declaration of Service are éttached.

3. The agency has jurisdiction to adjudicate this case by default.

4.  The Medical Board of California is authorized to revoke Respondent’s Physician’s
and Surgeon’s Certificate based upon the following violations alleged in the Petition to Revoke
Probation: |

a.  Failure to Successfully Complete a Clinical Competence Assessment Program.
Pursuant to Probation Condition 5 of the Board’s Decision and Order in Case No. 800-2016-
024560, Respondent.was required to enroll in and successfully complete a clinical competence
assessment program approved by the Board. On or ai)out February 16, 2022, the UCSD’s PACE
program determined that Respondent was unsafe to practice medicine and failed the clinical
competence assessment program.
/17
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ORDER
- IT IS SO ORDERED that Physician’s and Surgeon’s Certificate No. A 89855, heretofore
issued to Respondent Alireza Pessaran, M.D., is revoked. | |
Pursuant to Government Code section 11520, subdivision (¢), Respondent may serve a

written motion requesting that the Decision be vacated and stating the grounds relied on
within seven (7) days after service of the Decision on Respondent. The agency in its

discretion may vacate the Decision and grant a hearing on a showing of good cause, as defined in

the statute.

JAN © 5 2023

This Decision shall become effective on

Itisso ORDERED D¢ 0 82022

o

“William Prasifk cutive Director
FOR THE MEDICA ARD OF CALIFORNIA "1 :

DEPARTMENT O NSUMER AFFAIRS

SA2022301511
36702342.docx
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RoB BONTA

Attorney General of California

STEVEN D. MUNI

Supervising Deputy Attorney General

JOHN S. GATSCHET

Deputy Attorney General

State Bar No. 244388

California Department of Justice

1300 I Street, Suite 125

P.O. Box 944255-

Sacramento, CA 94244-2550
Telephone: (916) 210-7546

“Facsimile: (916) 327-2247

Attorneys for Complainant

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

In the Matter of the Petition to Revoke Case No. 800-2022-086224
Probation Against:

ALIREZA PESSARAN, M.D.
6437 Fair Oaks Blvd. PETITION TO REVOKE PROBATION
Carmichael, CA 95608-1715 :

Physician’s and Surgeon’s Certificate
No. A 89855

Respondent.

Complainant alleges:
PARTIES

1.  William Prasifka (“Complainant™) brings this Petition to Revoke Probation solely in
his official cépacity as the Executive Director of the Medical Board of California, Department of -
Consumer Affairs (“Board”).

2. Onor about January 12, 2005, the Board issued Physician’s and Surgeon’s Certificate
Number A 89855 to Alireza Pessaran, M.D. (“Respondent™). That certificate was in effect at all
times relevant to the charges brought herein and will expire on September 30, 2022, unless
renewed.

1
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3.  Inadisciplinary action titled “In the Matter of Accusation Against Alireza Pessaran,

M.D.,” Case No. 800-2016-024560, the Board issued a Decision, effective May 29, 2020, in

which Respondent’s Physician’s and Surgeon’s Certificate was revoked. However, the
revocation was stayed and that certificate was placed on probation for a period of five (5) years
with certain terms and conditions. A true and correct copy of that Decision is attached as Exhibit
A and is incorporated by reference.

4. On February 24, 2022, a Cease Practice Order — No Practice was issued to
Respondent for féiling to successfully complete Probationary Condition No. 5 — Clinical
Competence Assessment Program in Case No. 800-2016-024560. Respondent shall not practice
medicine until a final decision has been issued in Case No. 800-2022-086224.

JURISDICTION

5. This Petition to Revoke Probation is brought before the Board, under the authority of
the following laws, and the Board’s Decision and Order in Case No. 800-2016-024560. All
section references are to the Business and Professions Code (“Code) unless otherwise indicated.

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.

(4) Be publicly reprimanded by the board. The public reprimand may include 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), 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 llcensee or other matters

2 /
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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.

7. Section 2228 of the Code states:

The authority of the board or the California Board of Podiatric Medicine to
discipline a licensee by placing him or her on probation includes, but is not limited to,
the following:

(a) Requiring the licensee to obtain additional professional training and to pass
an examination upon the completion of the training. The examination may be written
or oral, or both, and may be a practical or clinical examination, or both, at the option
of the board or the administrative law judge. '

(b) Requiring the licensee to submit to a complete diagnostic examination by
one or more physicians and surgeons appointed by the board. If an examination is
ordered, the board shall receive and consider any other report of a complete
diagnostic examination given by one or more physicians and surgeons of the
licensee’s choice.

(c) Restricting or limiting the extent, scope, or type of practice of the licensee,
including requiring notice to applicable patients that the licensee is unable to perform
the indicated treatment, where appropriate.

(d) Providing the option of alternative community service in cases other than
violations relating to quality of care.

CAUSE TO REVOKE PROBATION

(Failure to Sucgessfully Complete Clinical Competence Assessment Program)
8. Pursuant to Probation Condition 5 of the Board’s Decision and Order in Case No..
800-2016-024560, Respondent was required to enroll in and successfully complete a clinical
competence assessment program approved by the Board. At all times after the effective date of

Respondent’s probation, Condition 5 stated:

Within 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

~ for a minimum of three (3) and no more than five (5) days as determined by the program for

3
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the assessment and clinical education 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 the 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
competence 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. The 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 the Respondent did not
successfully complete the clinical competence assessment program, the Respondent 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.

Within 60 days after Respondent has successfully completed the clinical competence
assessment program, Respondent shall participate in a professional enhancement program
approved in advance by the Board or its designee, which shall include 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, or until the Board or its designee
determines that further participation is no longer necessary.

9. Respb;ldent’s probation is subject to revocation because he failéé to comply with
Probation Condition 3, referenced above. The facts and circumstances regarding this violation
are as follows:

A.  Onor about February 16, 2022, U.C. San Diego’s School of Medicine’s Physician
Assessment and Clinical Education (“PACE”) program provided its assessment of Respondent’s
performance during Phase I and Phase 11 bf the program to the Board. PACE, a Board approvéd'
clinical competence assessment program, rated Respondent’s overall performance as consistent
with a fail, megning Respondent’s performance was poor and that his performance isnot - .

4
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compatible with overall physician competency and safe practice. In PACE’s determination,
Respondent is unsafe to practice medicine. On February 24, 2022, the Board issued a Cease
Practice order to Respondent requiring him to stop practicing medicine.

PRAYER

WHEREFORE, Complainant requests 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 the probation that was granted by the Medical Board of California in Case
No. 800-2016-024560, and imposing the disciplinary order that was stayed, thereby revoking
Physician’s and Surgeon’s Certificate No. A 89855 issued to Respondent Alireza Pessaran, M.D.;

2. .Revoking or suspending Physician’s and Surgeon’s Certificate No. A 89855, issued to
Respondent Alireza Pessaran, M.D.;

3.  Revoking, suspending or denying approval of Respondent Alireza Pessaran, M.D.’s
authority to supervise physician’s assistants, pursuant to section 3527 of the Code and advanced
practice nurses;

4.  Ordering Respondent Alireza Pessaran, M.D. to pay the Medical Board of California
the reasonable césts of the investigation and enforcement of this case, and; if placed on probation,
the costs of probation monitoring;

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

paTep:  APR 19 2022

WILLIAM PRAS
Executive Director
Medical Board of
Department of C
State of California
Complainant

umer Affairs

SA2022301511
36086436.docx
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BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against
Alireza Pessaran, M.D. Case No. 800-2016-024560

Physician’s and Surgeon’s
Certificate No. A89855

Respondent.
DECISION

The attached Stipulated Settlement and Disciplinary Order is hereby adopted as the
. Decision and Order of the Medical Board of California, Department of Consumer Affairs,
State of California.
This Decision shall become effective at 5:00 p.m. on May 29, 2020.

IT IS SO ORDERED: April 30, 2020.

MEDICAL BOARD OF CALIFORNIA

m Ot

Kristina D. Lawson, J.D., Chair
Panel B

DCU32 (Rev 01-2019)
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Attorneys for Complainant

- No.A 89855

XAVIER BECERRA
Attorney General of California
ALEXANDRA M. ALVAREZ

“Supervising Deputy Attomey General

VERONICA VO - k. . o

.Deputy Attorney. General

State Bar No. 230698

13001 Street, Suite 125

P.O. Box 944255

Sacramento, CA 94244-2550,
Telephone: (916)210-7508°
‘Facsimile: (916) 327-2247

 BEFORE THE ,.
- MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 800-2016-024560
ALIREZA PESSARAN, M.D. OAH No. 2019090374
6437 Fair Oaks Blvd. ' : ' : . -
- Carmichael, CA 95608-1715 _ STIPULATED SETTLEMENT AND
' o : ' DISCIPLINARY ORDER

Physician’s and-Surgeon’s Certificate

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the partles to the above—entltled
proceedmgs that the followmg matters : are true:
PARTIES . _ ,
L Chﬁstine J .' La_tllyl (Cdr’nplainant-) is the Interim Exec;ﬁtive Difecto‘r of hthe. Medical
Board of California (Board). She brought this action solely in her. official capacity and is
repres.e-nted in this matter by Xavier Becerra, Attorney General bf the State of California, by

Veronica Vo, Deputy Attorney General. -

r K1mberly Kirchmeyer became the Director of the Department of Consumer Affairs-ori October
28,2019. On that date, Ms. Lally became the Interim Executive Dlrector of the Medical Board.

1
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| 2 Respondent Alireza Pessaran, M D. (Respondent) is fepresented in this proceeding by '
attorney Jeffrey S. Kravitz, Esq whose address is: 1851 Hentage Lane Suite 128, o

Sacramento CA 95815-
‘3. Onorabout] anuary 12 2005 the Board issued Phy51c1an s and Surgeon s Certificate

No A 89855 to Ahreza Pessaran M.D. (Respondent) “The Physxc1an s and Surgeon’s Certificate

‘was in full force and effectv at all times relevant to the charges brought in Accusation No. 800- -

2016-024560, and wﬂl expire on September 30 2020, unless renewed
~* JURISDICTION

4. Accusation No. 800-2016-024560 was filed before the Board, and is curren’dy
pending against Respondent. The Accusation and all other statutorily -required documents we.re
properly served on Respondent on July 9; 2019. Respondent timely filed his Notice of Defense
contestmg the Accusation. o . ' |

5. A copy of Accusation No. 800-2016- 024560 is attached as Exh1b1t 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 No. 800-2016-024560. Respondent has also carefully read,

fully discussed with counsel, and understands the effects of this Stipulated Settlement and

: D1sc1p11nary Order.

7. Respondent is fully aware of his legal rights in this matter, including the nght to a
hearing on the charges and allegations in the Accusatlon, the right to confront and cross-examine

the witnesses against his; the right to present eviderice 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 Adrn1n1strat1ve Procedure Act and other apphcable laws.

8.  Having the benefit of counsel, Respondent voluntarily, knowingly, and intelligently
waives and gives.up each and every right set forth above. - '

"
2
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CULPABILITY

9.  Respondent admits that, at an administrative hearing, Complainant.could establish a |
prima facie case with respect to the charges and allegatrons contained in Accusation No. 800-
2016- 024560 and agrees that he has thereby subjected his Physrcian s and Surgeon s Certificate
No. A 8985 5 to disciplinary action. 4

10. Respondent further agrees that if he ever petitions for early termination or -
modiﬁcation of probation,_or if an_accusation and/or petition to revolre probation is filed against
him before'the Medical Board of California, all of the 'eharges and allegations contained in
Accusation No. 800-2016-024560 shall be deerned' true, correct-and fully admitted by Respondent '
for the purposes of any. such' proceeding or any.other licensing proceeding involving Respondent
in the State of California or elsewhere. | - '

- 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 below.

CONTINGENCY

12. “This stipulation shall be subject to approval by the Medlcal Board of Cahforma
Respondent understands and agrees that counsel for Complamant and the staff of the Medical '
Board of California may communicate directly with the Board regarding this stipulation and

settlement, without notice to or participation by Respondent or his counsel. By signing the

.stipulation Respondent understands and agrees that he may not withdraw his agreement or seek

to rescmd the strpulatlon prror to'the tlme ‘the Board considers and acts upon 1t If the Board fails

to adopt this st1pulat10n as its Decision and Order, the Stipulated Settlement and Dlsmphnary
Order shall be of no force or effect, except for this paragraph it shall be 1nadmrssrb1e in any legai
action between the parties, and the Board shall not be drsquahﬁed from further action by having
considered thlS matter. ' ' )

~13. "The parties understand and agree that Poi‘tablti Document Format (PDF) and facsimile
cop'ies of this Stipulated Settlement and Disciplinary Order, including PDF and facsimile
signatures thereto,' shall have the same force and effect as the originals. .. '

STIPULATED SETTLEMENT AND DISCIPLINARY ORDER (806-2_016-024560)
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14. In consideration of the fOregomg admissions and-stipnlati'ons, the parties agree that
the Board may, without further notice or formal proceeding, issue and enter the follot;ving
Disciplinary Order: |

o DISCIPLINARY ORDER . _

IT IS HEREBY ORDERED that Physician’s and Surgeon’s Certiﬁcate No. A 89855 issued
to Respondent Alireza Pessaran, M.D., is revoked. ﬁowever, the-fevo,cation is stayed and .
Respondent is placed on probation for-ﬁve (5) years fr_om the effective date of the Decision and
Order on the following. terms and cond1t1ons o

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

Decision, and on an annual basis thereafter, Respondent shall submit to the Board or its designee
for its prior approval educational program(s) or course(s) which shall not be less than 40 hours
per year, for each year of probation. The educational program(s) or-course(s) shall be aimed at
correcting any areas of deficient practiee or knowledge and sh'al‘l be Category I eertiﬁed. The
educational 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. Following the '
completion of each course, the Board or its designiee may administer an examination to test

Respondent’s knowledge of the course. Respondent shall provide proof of attendance for 65

" hours of CME of which 40 hours were in satlsfactlon of this condition.

2. PRES CRIBING PRACTICES COURSE. Within 60 calendar days of the effective
date of thts 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 1nformat10n and documents that the approved course prov1der may deem pertinent.-
Respondent shall partlclpate in and successfully complete the classroom cornponent of the course
not later than six (6) months aﬁer Respondent’s initial enrollment. Respondent shall successfully
complete any other component of the-course within one (1) year of entollment. ".'I‘he prescribing
practices course shall be at Respondent’s expense and shall be in addition to the Continuing
Medical Education (CME) requn'ements for renewal of 11censure

A prescnbmg Ppractices course taken after the acts that gave rise to the. charges in the

4 [
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Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board
or its designee, be aocepted 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 Décision, o - ‘ . - |
' Respondent shall submi_t a cert_iﬁcation of successful c'ompietion to the Board or its

designee not later than 15 »cnlendm days after successfully completing the course, or not later than
15 calendar days after the effective date of the Decision,_ whichever is later. A

3. MEDICA’L_RECORD' KEEPING COURSE. Within 60 calendar days of the effective '
date of this Deeision, Respondent shall enroll in @ course in medical record keeping approved in .
advanee by the Board or its d_esignee. Respondent shall provide the é.pproved 'conrse provider
with ény information and documents that the approved course provider may deem pertinent.
Respondent shall participate in and.successﬁllly' complete the classroom component of the course
not later than six (6) months after Respondent’s initial enrollment. Respondent shall sucoessfully _
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 (C_)ME) requirements for renewal of licensure.

A medical record keeping course taken after the acts that gdv’e rise to the charges in the .
Accusation, but prior to the effective date of the Decision may, in the sole disc_retion'of the Board
or its designee, be accepted towards the fulfillment of this condition if the course would have |

been approved by the Board or its designee had the course been taken after the effective date of

\

this Decision. .
Respondent shall submit a certification of successful completion to the Board or its |
designee not later than 15 calendar days after successfully completing the course, or not later than _
15 calendar days after the effective date of the Decision, whichever is later.
4, ROFESSIONALISM PROGRAM (ETHICS COURSE). Within 60 calendar days of]| .
the effective date of this Decision, Respondent shall enroll ina professmnahsm program, that -

meets the requlrements of T1t1e 16, California Code of Regulations (CCR) section 1358.1.

' Respondent shall part1c1pate in and successfully complete that program. Respondent shall ..

5 . B
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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 b}r the program, but no later than one (1) year after attending the classroom
component. The professionalism program shall be at Respondent’s expense and shall be‘in
addition to the Continuing Medical Education (CME) requirements for renewal of licensure.

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

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

5. CLINICAL COMPETENCE ASSESSMENT PROGRAM Wlthm 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 cornpetence as defined by the Accreditation
Council on Graduate Medical Edhcation and American Board of Medical Specialties pertaining to |
Reepondent’s current or intended area of practice. The program shall'take into acCotmt' data
obtained from the pre-assessment self—report forms and mterv1ew, and the Decision(s),
Accusatlon(s) and any other information that the Board or its desxgnee deems relevant. The
program shall requlre Respondent’s on-site part1c1pat10n for a minimum of three (3)-and no more |
than five (5) days as determined by the program for the assessment and-clir_rical education

evaluation. Respondent shall pay all expenses associated with the clinical competence

o -6
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assessment program.
~ Attheend of the evaluation, the program will submit a report to the Board or its designee

which nnequivocally states whether the Respondent has demonstrated the ahility to practice
safely and mdependently Based on Respondent’s performance on the clinjcal competence _
assessment the pro gram will adv1se the Board or its de31gnee of its recommendatron(s) for the
scope and length of any additional educational or clinical trammg, 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.

Determmatlon as to whether Respondent successfully completed the chmcal competence '
assessment program is solely within the program’s Junsdrcnon

* If Respondent fails to enroll, partlcrpate in, or successfully complete the clinical

‘competence 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. The Respondent shall not r_esu'me the practice of medicine

until enroliment or participation in the outstanding portions of the clinical competence assessment

program have been completed. Ifthe Respondent did not successfully complete the chmcal

competence assessment pro gram the Respondent shall not resume the practice of medlcme until a
final decision has been rendered on the accusation and/or a petltlon- to revoke probation. The
cessation of practice shall not apply to the reduction of the probationary time period.

Within 60 days after Respondent has successfuhy completed the clinical competence

assessment program, Respondent shall participate in a professional enhancement program

approved in advance b)} the Board or its designee, which shall include quarterly chart review,
semi-annual practice assessment and semi- annua] review of professmnal growth and education.
Respondent shall part101pate in the profess1onal enhancement program at Responderit’s expense
during the term of probation, or until the Board or its designee determines that further
participation is no longer. nee'essary. -

"

i
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6.. MONITORING - PRACTICE/BILLING. Within 30 calendar days of the effective

-date of this Decision and Order, Respondent shall submit to the Board or its designee for prior

approval as a practice and billing monitor(s), the naﬁe and qualifications of one or more licensed
physicians and snrgeons whose licenses are valid and in good ntanding, and who are preferably ,_'
American Board of Medical Specialties (ABMS) certified. A monitor shall have no _nrior or
current business or personal relationship with Respondent, or other.relationship that could
reasonably be expected to cempromise the ability of the monitor 'to.render fair and unbiased
reports to the Board, includ_ing but not limited to any form of bartering, shall be in Respon.dent’s E
field of practice, and must agree to serve as Reepondent’s monitor. -Reépondent shall pay all
monitoring costs. _ | -

The Board or its designee shall provide the appf_eved monitor with copies of the Decision(s)
and Accusation(s), and a proposeci mOnito;ing plan. Within 15 calendar days of receipt of the
Decision(s), Accusation(s), and proposed monitoring plan, the monitor shall submit a signed
statement that the monitor has read the Decision(s) and Aecusation(s), fully understands the role
of a monitor, and agrees or disagrees with the proposed monitoring plan. If the monitor .di‘sagrees '
with the proposed monitoring plan, j:he monitor shall submit a revised monitoring plan with the |
signed statement for ap_provél by the Board o its designee. _ |

Within 60 calendar daye of the effective date of this Decision, and continuing througheut '
probation, Respondent’s practice and b11hng shall be monitored by the approved momtor
Respondent shall make all récords ava1lab1e for immediate 1nspect10n and copying on the
premises by the monitor at all timés during business hours and shall fetain the records for the
entire term of probation, | |

If Respondent fails to obtain approval of a monitor within 60 calendar days of the effective
date of this Decision, _Reépondenf shall receive a notification from the Board or its designee to -
cease the practice of medicine wi‘thin three (3) calendar days after being so notified. Respondent
shall cease the practice of medicine unti] a monitor is approved to provide monitoring '
responsibility.

The monitor(s) shall submit a querterlvari_tten report to the Board or its designee whien

L .
: 8. :
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‘includes an evaluation of Respondent’s performance, indicating whether Respondent’s practices .

are within the standards of practice of medicine and billing, and \gvhether Respondent is practicing
medicine safely and bil_ling appropriately. It shall be the sole responsibility of Respondent to
ensure that the monitor submits the ciuarterly written reports to the Board or its designee within
10 calendar days after the end of the preceding quarter.

If the monito.: resigns or is no longer available, Respondent shall, within 5 calendar days of
such resignation or unavailability, submit to the Board or its designee, for prior approval, the
name and quaiiﬁcatidns ofa replacexjhent monitor who. will be assuﬁiné that responsibility within
15 calendar days. If Respoqdent failé to obtain approval of a repiacement monitor within 60
calendar days of the resignatibn or unavailability of .the monitor, Reépondent shall rec'eive a
nqtiﬁcation from tﬁe Board or its designee to céase the practice of medicine w1thm three (3)
calendar days after being so notified. Respondeﬁt shall cease the practice of medicine until a
replacement monitor is appr'oved and assumes moniforing responsibility.

In lieu of a monitor, Responaent may pafticipate in a professional enhancement program
approveci in édvance by ;c_he Board or its designee that iricludes, at minimum, quarterly chart
review, semi-annual pr'aéticé e_isse_ssment, and semi-annual review of professional gro'wt-h and
education. Respondent shali partiéipate in the professioﬁal enhancement program at Respondent’s

expense during the term of probation.

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

the Responder_rc shall provide a true copy of this Decision and Accusation to the Chief of Staff or
the‘ Chief Executive Oéicer at every' hospital where privileges or membership are exten.ded'to '
Respondent, at any other fac'ility where Respondent engages in the practice of medicine,
incl_uciing all physician and locum tenens registries or other similar agencies, and to the Chief
Executive Officer at every ii;surance carrier which extends malpr'actice insurance coverage to
Respondent. Respondent shall submit proof of cdmpliance to the Board or its designee within 15
calendar days.

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

S _ L
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8. SUPERVISION OF PHYSICIAN AS SISTANTS AND ADVANCED PRACTICE

NURSES. During‘probation,' Respondent is prohibited from supervising physician assistants and

" advanced practice nurses.

9. OBEY ALL LAWS. Respondent shall obey all federal, state and local laws, all
rules governing the practice of medicine in California and remain in full compliance with any
court ordered criminal probation, payments, and other orders.

10. QUARTERLY DECLARATIONS. Respondent shall submit quarterly

declarations under penalty of perjury on forms provided by the Board, stating whether there has

been cgmpliance with all the conditions of probation. . . |
Respondent shall submit quarterly declarations not later than 10 calendar days after the end |-

of the preceding quarter. - '
11.  GENERAL PROBATION REOUIREMENTS.‘

Compliance with Probation Unit

Respondent shall eompl_y with the Board’s probation unit. .
Address Change
Respondent shall at all t1rnes keep the Board mformed 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. Underno

circumsfances shall a post office box serve as an address of record, except as allowed by Business
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 facilit}.' or other similar licensed
facility. |

License Renewal

Respondent shall maintain a current and renewed California physician’s and surgeon’s
license. ' |

.
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Travel or Residence Outside California -
| Respondent shall imtnediately inform the Board or its designee, in writing’,A of travel to any
areas outside.the jurisdicti'_on of California whiclt lasts, or is conternplated to last, more than thirty
(30) calendar days. | ' | »_

In the event Respondent shonld leeve the State of California to reside ot to practice ‘
,Respondent shall notify the Board or its desiénee in writing 30 ealendar days prior to the dates of |
departure and return. B . _ _

12. INTERVIEW WITH THE BOARD OR ITS ADESIGNEE Respondent shall be.
available in person upon request for interviews e1ther at Respondent $ place of busmess or at the
probation unit office, with or without prior notice throughout the term of probat1on

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

or its 'designee in writing within 15 calendar days of any periods of noh-practice lasting more than A
30 calendar days and within'15 calendar days of Respondent’s teturn to.practice. Non-practice is .
defined as any period of tixne'Respondent is not pr_acticing medicine as defined in Business and
Professions Code sections 2051 and 2052 for at least 40 hours ina calendar month in ditect

patient care,' clinical activity or teaching,-.o'r other activity as approVed by the Board. If

Respondent resides in .California and is considered to be in non-practice, Respondent shall

comply with all terms and conditions of probation. All time spent in an intensive traxmng
program which has been approved by the Board or its designee shall not be cons1dered non-
practice and does not relieve Respondent from complying with all the terms and conditions of
probatlon Practicing medicine in another state of the United States or Federal Jur1sd1ct1on while
on probatlon with the med1cal 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 18 calendar
months, Respondent shall successfully complete the Federatlon of State Medlcal Boards’s Special

Purpose Examination, or, at the Board’s dlscrenon, a clinical competence assessment program

" that meets thecniteria of Condition 18 of the current version of the Board’s “Manual of Model

11 )
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D1sc1phnary Orders and D1sc1pl1nary Guldehnes prior to 'resurning 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 reductlon of the probationary term.

Perlods of non-practice for a Respondent residing outside of California will relieve

Respondent of the responsibility to comply with the probatronary terms and conditions with the

' exceptlon of this condltlon and the following terms and cond1t1ons of probatlon Obey All Laws;’

General Probation Requirements; Quarterly Declaratrons, Abstain from the Use of Alcohol and/or
Controlled Substances and B1010g1ca1 Fluid Testing..
14. COMPLETION OF PROBATION. Respondent shall comply with all financial

obligations (e.g., restrtutlon, probat1on costs) not later than 120 calendar days prior'to the

.completion of probation. Upon successful completion of probation, Respondent’s certificate shall

be fully restored.

15. ° 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
probatron and carry out the dlscrphnary 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 Junsd1ct10n until the matter is final, and the perlod of probatlon
shall be extended until the matter is ﬁnal

16. LICENSE SURRENDER Followmg the effective date of this Decision, 1f

Respondent ceases practicing due to ret1rement or health reasons or is otherwise unable to satisfy

the terms and conditions of probation, Respondent may request to surrender his or her license.
The Board reserves.the right to evaluate Respondent’s request and to exercise itsdiscretion in
determining whether or not to 'grant the request, or to take any other action,deemed_ approprrate
and reasonable under the circumstances. . Upon formal acceptance of the surrender, Respondent’ .

shall within 15 calendar days deliver Respondent”s wallet and wall certificate to the Board or its .

-designee and Respondent shall no longer practice medicine. Respondent will no longer be subj ect

to the terms:and conditions of probation, If Respondent re-applies for a medical license,j;_-the .

12 o .
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1 may-be: ad_;usted)on afy armual asis. Such ‘costs:shall be  payable t5 the Medical Board of:
1| Caltforats dnd’ dehvered to the Board orits: desrgnee 1o later than Ja anuary 31 of each calendar

year. -

drscussed itwith my attorney, Jefftey §: Kravitz. -I-undétstand: the stipulation and the effect it mll '
/i have on miy- Physrcran s:and’ Surgeon 's'Certificate. 1 énter into; thrs Strpulated Settlement. and ‘
;._,DISCIP_"_
3 ’Decrsron and Order of: the ‘Medical Board:of.Califormia; .

’ condmons and: other Tatters; contamed vinythe dbove Strpulated Settlement and Drscrp:'f ; j;.";; Order. |

3 | i/ ".
il
7

S A PROBATION MONITORING COSTS i Respondent shiall pay the costs assoc1ated ‘

probanon momtormg each and & every eatof) probatlon, as desrgnated by the Board, which

' ACCEPTANCEs 4 . y
I bave careﬁrlly read the: above Strpulated Settlement and. Drscrphnary Order: and have fully

ai -_?.”Order voluntanly, knowmgly, and intelligently,and 2 agree to.be bound’ by the:

Respondent | . : : :
I have read and fully discrissed with Respondent Ahreza Pessaran, M D: the terms and

I approve 1ts form and cofitént;

DATED: 2
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ENDORSEMENT

The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

DATED:

 submitted for consideration iI)y. the Medical Board of California.

: ‘]‘f [ £ //),OO/D : | . Respectfully submitted,

XAVIER BECERRA

Attorney General of Cahforma
ALEXANDRA M. ALVAREZ

Supervising Deputy Attorney General ‘

\JNVOW\% \)9

VERONICA VO -
Deputy Attorney General
Attorneys for Complainant

SA2019102805

14535679.docx
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STATE OF CALIFORMA

XAVIER BECERRA
Attorney General of California
ALEXANDRA M. ALVAREZ
Supervising Deputy Attorney General :
VERONICA VO ' ' '
Deputy Attorney General '
State Bar No. 230698
1300 [ Street, Suite 125
P.O. Box 944255 .
Sacramento, CA 94244-2550

Telephone (916) 210-7508

Facsimile: (916) 327-2247

Attorneysjor Complainant

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

In the Matter of the Accusation Against: o

. Case No. 800-2016-024560
ALIREZA PESSARAN, M.D. ) -
6437 Fair Oaks Blvd. : ACCUSATION
Carmichael CA 95608-1715 ‘

Physician’s and Surgeon’s Certifi cate
No. A 89855,

Respondent.

Complainant alleges:.
| PARTIES

1.  Kimberly Kirchmeyer (Complainant) brings this Accusation solely in her official
caeaeity as the Executive Director of the Medical Board of California, Department of Censumer
Afféirs (Board). ’ |

2. On or about January 12, 2005, the Medical Board issued Physician’s and Surgeon’s
Certificate No. A 89855 to.Alireza Pessaren, M.D. (Respondent). The Physician’s and Su;_geon’s
Certificate was in full force and effect at all times relevant to the charges brought h_erein'and will
expire on September 30, 2020, unless renewed..

1
1
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- JURISDICTION
3. This Accusation is brought before the Medical Board of California (Board)',
Depdrtment of Consumer Affairs. under the authority ;f the follo‘w.ing laws. All section
references are to the Busiht.:ss and Professions Code- (Code) unless otherwise indicated.

4. Section 2227 of the Code provides that a licensee who is found guiltj_/ under the

‘Medical Practice Act may have his or her license revoked, suspended for a period not to exceed

one year, placed on probation and required to pay the costs of probation rﬁonitorir;g, be i)ublicly
reprimanded, or.have such other action taken in relation to discipline as the Division deems
proper.

5. Section 2234.0f the Code states, in pertinent part:

“The b(')ard shall take action against any licensee who is charged with unproféssional
conduct. In addition to other provisions of this artic]el, unprofessional conduct includes, but is not
limited to, the following: | ' -

“(a) Violating or atte.mpting to violate. directly or indiréctly, 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, .

*(1) An initial negligent diagnosis followed by act or omission medically appropriate for
that negligent‘diagno.sis of the patient shall constitute a single négligent act. _

*(2) When the standard of care requires a change in the diagnosis, act, or omission that
constitutes the negligent act described in paragrabh (1), including but not limited to, a
reevaluation of the diagnos'is.or'a cl%ange in treatment, and the licensee’s conduct deparfs from the
applicablé standard of care, each departure co nstitutes a separate and distinct breach of the
standard of care.”

13 e
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6. Section 2266 of the Code states, in pertinent part:

“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.”

7. Health and Safety Code Section 123110 states, in pertinent part:

“..Any adglt patient of a health care provider, and any patient’s pérsonal representative
shall be entitled to inspect patient records upon presenting to the health care provider a request for
those records and upon payment of reasonable costs...A health care provider shall permit this
insbection during business hours within five wori(ing days after re<.:eipt of the request. The
inspection shall be cofnduct.ed by the patient or patient’s pefsonal representative requesting the
inspection. who may be accompahied by one other person of his or her choosiné.”

FIRST CAUSE F OR_DISCIPLINE

(Gross Negligence)

8. Respondent Alireza Pessaran, M.D.. has subjected his Physician’s and Surgeon’s

- Certificate No. A 89855 to disciplinary action under sections 2227 and 2234, as defined by 2234,

subdivision (b), of the Business and Professions Code, in that he was grossly neglfgent in His care
and treatment of Patients A, B, C, and D' and in his practice of medicine, as more particularly

alleged hereinafter:

BOARD’S INVESTIGATION

9.  On orabout July 19, 2016. the Boara received a complaint alleging Respondent did
not keep up-to-date medical records for patients, billed for services not provided, asked patients
for money, and had cameras throughout his office. -

10.  On or about July 29. 2016, the Board received an 805 Report from S.I.P. (SIP)
terminating Respondent’s contract with SIP. During its investigation in 2016 of Respondent, SIP
requestc;.d Respondent provide his medical charts for Patients A, B, C, and D. SIP also requested

Respondent provide sign-in sheets for Patients A. B, C, and D. Respondent produced some of the

medical records, but not all. Respondent claimed he could not obtain all of the patient records as

' To protect the privacy of the patients involved, the patient names have not been included
in this pleading. Respondent is aware of the ide3ntity of the patients referred herein.

(ALIREZA PESSARAN. M.D.) ACCUSATION NO. 800-2016-024560
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some of them had been stored in an electronic program he could not access. SIP provided the

‘medical records they obtained from Respondent for Patients A, B, C, and D to the Board..

1. Onorabout August 31, 2016, a Division of Investigation Investigator (DOI

Investigator) was assigned to investigate the complaints on behalf of the Board. On or about

September 6. 2016, a DOI Investigator interviewed Dr. J.A., Chief Medical Officer for SIP. Dr.
J.A. was contacted by a person alleging that Respondent only kept.-minimal notes for patient
visits, and when charts were requested. he would have to create the charts from his minimal notes.
The person also informed Dr. J.A. that R.espopdem left for a vacation and gave his medical
assistant blank signed prescriptions with instructioﬁs to fill them out for patients who requested
prescriptions. The person provided Dr. J.A. with the pre-signed prescriptions. When Dr. J.A.
queried Respondent regarding the pre-signed blank prescriptions, Respondent response was, “I
usually don’t do that.” .

2. Inorabout February 2019, as part of the Board’s investigation, a DOI lnvestiggtor
requested that Respondent provide medical records for Patients A, B, C, and D by, on or about
March 15, 2019. Respéndem only provided records for Patient C-prior to that deadline.

13. On or about March 20, 2019, Respondent finally provided the medical records for
Patient B. Respondent’s staff advised the medical records for Patient'D would be available the
following day. | ‘

14, On or about March 20. 2019, Respandent was asked to provide medical records for
Patient A as soon as possible. Respondent was eventuaily given a deadline of April 4, 2919, to
produce those records. . . _ _

15.  On or about March 21. 2019, Respondent’s staff informed the DOI Investigator the

medical records for Patient D were at Respondent’s hgme. These records were not provided until

hours later.

[6. Onorabout April 8, 2019, Respondent had yet to provide the medical records for
Patient A. Respondent’s staff advised Patient A's medical records were at Respondent’s home.
17.  On orabout April 9, 2019 Respondent finally provided Patient A’s medical records.
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PATIENT A

18. Patient A'was a patient with chronic pain from osteoarthritis, back surgefy, peripheral
vascular disease, and heart disease. Patient A was treated by Respondent from approximately
2015 through 2016. '

19. On orabout June 19, 2015. Patient A’s insurance company was billed $415.30 for
services rendered. The medical records that Respondent provided to SIP in 2016 did not include
any chart note-s for this date. The medical chart Respondent produced to the DOI Investigator on
April 9, 2019, contained notes supporting the June 19, 2015 visit. A

20.  On or about July 24, 2015, Patient A’s insurance company was billed $150 for
services rendered. The medical records that Respondent provided to SIP in 2016 included a
medical chart note with a recommendation for Norco without any 6th_er supporting docurrllentation
for that drug. The medical chart Respondent produced to the DOI Investigator on April 9, 2019,
contained notes supporting the July 24, 2015, visit. - A

21, On or about Septgmber 23,2015, Patient A’s insurance company was billed $383 for
services rendered. The medical records provided to SIP in 2016 included a medical chart note
with a recommendation for Norco® and Soma® without any other supporting documentation for
those drugs. Additionally, Respondent provided a patient sign-in sheet, for September 23, 2015,
and notably, Patient A’s name was not on that sheet. The medical chart ReSpqndent produced to
the DO! Investigator on Ap.ril 9. 2019. contained notes supporting the September 23, 20135, visit.

22, On or about Novembér 12. 2015, Patient A’s insurance company was billed $95 for
services rendered. The medical records that Respondent provided to SIP in 2016 did not include a
chart note for this date. Respondent has yet to provide the medical note supporting this service.
Respondent provided a patient sign-in sheet for November 12, 2015, and notably, Patient A's

name was not on that sheet.

2 Norco is a trade name for hydrocodone. It is a Schedule 111 controlled substance pursuant
to Health and Safety Code section 11056, subdivision (e), and a dangerous drug pursuant to
Business and Professions Code section 4022.

3 Soma is a trade name for carisoprodol tablets. 1t is 2 Schedule 1V controlled substance-
pursuant to Health and Safety Code 11057, subdivision (c), and a dangerous drug pursuant to
Business and Professions Code section 4022, s
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23 On or about December 14, 2015, Patient A’s insurance company was billed $150 for
services rendered. The medical records that Respondent provided to SIP in 2016 included a
medical chart note for Norco and Soma without any other supporting documentation for those -
drugs. Additionally. Respondent provided a patient sign-in sheet fqr December 14, 2015, and
notably, Patient A’s name was not on that sheet. The medical chart Respondent produced to the
DOl Investigator on April 9, 20[I9, contained notes supporting the December 114, 2015, visit,

24.  On or about January iO. 2016, Patient A’s iﬁsurance compan;;/ was billed $150 for
services rendered. The medical records that Respondent provided to SIP in 20.16 included a
medical chart note for Néréo and Soma without any other supporting documentation for-thos.e
drugs. Additionally. Respondent provided a patient sign-in sheet for January 20, 2016, and
notably, Patient A's name was not on that sheet. The medical chart Respondent prodliced to the
DOI Investigator on April 9, 2019. contained notes supporting the January 20, 2016, v'isit. 4

25. Onorabout July I, 2016. Patient A's insurance company was billed $300 for services
rendered. The medical records that Respondent provided to SIP in 2016 had one small note “L hip
(unintelligible).” This medical documentation was not included as bart of Patient A’s record that
Respondent provided to thé DOI Investigator on April 9, 2019.

26. Respondent committéd gross negligence in his care and treatment of Patient A
including, but not limited to, the following:'

(a) Respondent's office visit notes for Patient A are either missing, illegible,

disorganized and/or missing time -annotations such that the chart notes do not support the level of

services billed; and B
(b)  Respondent billed for office visits that are not documented.
PATIENT B . _
27. Patient B started seeing Respondeni in 2013. Respondent pro\/ided the DOI
Investigator 91 pages of medical records for Patient B, but only 27'pages pertain to Respondent’s
care and treatment of Patient B. The 27 pages consist of fairly illegible hand written notes.

28.' On or about April 21.2016. Patient B broke her wrist at work. As a result, Patient B

opened a Worker’s Coﬁlpcnsation claim. Patient B's insurance company, Traveler’s Insurance
6 . .
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Company, sent Patient B notice to provide them with her medical records in order to process the
claim. Patient B attempted to obtain copies of medical records from Respondent for overa year.
Patient B called and left messages at Respondent’s office with no response. Patient-B physically-
went to Respondent’s office and Respondent's office staff repeatedly advised Patient B the
records were not ready. Pa;ient B even had a family member, an attorney, attempt to retrieve the
records to no avail. Aﬁér one year of failing to obtain medical records from Respondent, Patient
B dropped her Worker's Compensation claim. .

29.  On or about March 6, 2015. Patient B’s insurance combany was billed $150_f0r
services rendered. Re'spond.ent provided a patient sign-in sheet for that same date, and notably,
Patient B's name was not on that sheet. . -

30. Onor about May 9. 2016, Patient B's insurance company was billed $95 for services
rendered. Patient B's medical chart did not reflect treatment on that date. Additionally, ' |
Respondent provided a patient sign-in sheet for that same date, and notably, Patient B’s name was
not on that sheet.

3[. Respondent comumitted gross negligence in his care and treatment of Patient B -
including, but not lim.ited to, the following:

(a) Respondent’s office visit notes for Patient B are either missing, illlegib]e,
disorganized and/or missing time annotations stich that the chart does not support the level of
services billed; |

(b)  Respondent failed to provide Patient B with her medical chart after repeated
requests by thé patient; and_

(c) Respondent billed for office visits that are not documented.

PATIENT €

32. Patient Cwasa balient with lymphoma and coronary artery disease who saw
Respondent fiom, in or around, 2014 through 2018, Réspondeht pr.ovided the DOI Investigator
approximately 300 pages oi" medical records for Patient C, but only approximately twelve (12)
pages pertain to Respondent’s caré and treatment of Patient C. The twelve (12) pages consist of
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fairly illegible hand written notes and there were no office visits documented before December 2,
2016.

33. A 36 month Controlled Substance Utilization Review and Evaluation System
(CURES) report was reviewed. The CURLS report showed prescriptions from Respondent from
January 6. 2014 through December 2. 2016 on a rcgﬁlar basis for controlled substanées to Patient
C. During this period, Respondent prescribed hydrocodone, lorazepam, temazepam, and Lyrica to
Patient C. There are no medical records from Respondent supporting these prescriptions.

34. On or about March 19. 2015. Patient C's insurance company was billed $150. Patlent
C’s medical chart simply leﬂects medications for Norco and Zetonna without any other
supporting documentation for those drug mcommendatxons. Additionally, Respondent provided a
patient sign-in sheet for that same date. and notably, Patient C’s name was not on that sheet.

35.  On orabout Seplember 7. 2013, Patient C’s insurance company was billed $150 for
services rendered. Patient C’s medical chart simply reflected “Req blood work” without any other |
supporting documentation for tl'1at request. Additionally, Respondent provided a patient sign-in
sheet for that same date, and notably. Patient C’s name was not on that sheet.

36. Inor aboﬁt March 20 19. Respondent provided approximately 300 pages of medical
records for Patient C to the DOI Investipator. The medical records only cover the p;ariods between
on or about December 2. 2016 through July 9, 2018, Of those 300 pages, only twelve (12) pages -
appear to contain Respondént's hand-written notes. Those twelve (12) pages documentea six (6) .
visits in 2016. and none in 2014 and 2015. As a comparison, in the medical records for Patient C
that Respondent provided to SIP in 2016, Patient C's medical chart showed Patient C being
treated on September 17. 2015 and March 19, 2015. Respondent was not able to explain'why or
how the medical records he provided to SIP and to the DOI Investigator were different.

37. Respondent committed gt'oss .negligence in his care and treatment of Patient C,
including, but not limited to, the following:

(a) Reépon_dént‘s office visit notes for Patient C are either missing, illegible,
disorganized and/or missing time.annotatiuns such that the chart does not support the level of

services billed; and
' 8
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(b)  Respondent prescribed controlled medications over time without any
corroborating medical chart notes,
PATIENT D

38. Patient D was a patient with chronic pain from osteoarthritis, degenerative disc
disease, and polypharmacy who saw Respondent from, in or about, 2014 through 2017.
Respondent provided the DOI Investigator approximately 73 pageé of meédical records for Patient
D, but none of the pages pe'rtain to Respondent’s care and treatment of Patient D.

39. A 36 month Controlled Substance Utilization Review and Evaluétion System
(CURES) report was reviewed. The CURES report showed prescriptions from Respondent from
January 2014 through March 2017 on a regular basis for lérazepam to Patient D. There are .no
medical records from Respondent supporting these prescriptions.

40. On or about February 24. 2015, Patient D’s insurance company was billed $95.
Respondent did not have an office visit documented to show treatment on the date in question.
Additionally. Reépondent pfovided a patient sign-in sheet for that same date, and notably, Patient
D’s name was not on that shect.

41.  On'orabout July 24. 2015. Patient D's insurance company was billed $95.
Respondent did not have an office visit documented to show treatment on the date in question.
Additionally, Respondent provided a patient sign-in sheet for that same date, and notably, Patient
D’s name was not on that sheet. _

42. Onorabout October 2. 2015, Patient D’s insurance company was billed $95.
Re.spo_n_gient did not have an office visit documented to show treatment on the date in question.
Addit'ionally. Respondent provided a patient sign-in sheet for that same date, and notably, Patient
D’s name was not on that sheet. .

43. On or about De'cember 16. 2015, Patient D’s insurance company was billed $95.
Respondent did not have an ot‘ﬁcé visit documented ;co show treatment on the date in question.
Additionally. Respondent provided a patient sign-in sheet for that same date, and notably, Patient
D’s name was not on that sheet. ‘
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44. Respondent committed gross negligence-in his care and treatment of PatientiD, '

including, but not limited to, the following:

(a) Respondent failed to maintain a medical chart for Patient D;

(b) Respondent prescribed controlled medications over time without any -
corroborating medica'l chart notes: and

. (c) Respondent billed for office visits that are not documented.

PRE-SIGNED PRESCRIPTIONS ‘ -
| 45. During the inve:stigation by SIP and in Respondent’s subject interview with a Board
Investigator, Respondent admitted to pre-signing blan prescriptidns that he left locked in his
office. He had his Medical Assistants fill out the presériptions under his direction b'e.cause it was

faster and more legible.

46. Respondent committed gross negligence by pre-signing blank prescriptions.

SECOND CAUSE FOR DISCIPLINE
(Repeated Negligent Acts) .

47, Respondén Alireza Pessaran, M.D.. has further subjected his Physician’s and
Surge’on’; Certiﬁcate No. A 89855 to disciplinary action under sections 2227 and 2234, as
defined in section 2234, subdivision (c), of the Code, in that Respo'nd'erit committed repeated
negligent acts in his care and treatment of Patients A, B, C, and D, as more particularly e;lleged
hereinafter: |

48. Patient A: '

(a) Paragraphs 8 through 26, above are hereby incorporated by reference and
realleged as if fully set forth herein.

49, Patient B: o

(a) Paragraphs .8 thro ugl; 17, and 27 through 31, above are hereby incorporated by
reference and realleged as i'f fully set forth herein. '

50. Patient C: '

(a) Paragraphs 8 through 17. and 32 through-37, above are hereby incorporated by

reference and realleged as if fully set forth herein.
' 10
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51. Patient D:
(a)  Paragraphs 8 through 17, and 38 through 44, above are hereby incorporated by
reference and realleged as if fully set forth herein. - ‘

THIRD CAUSE FOR DISCIPLINE

' (Failure to-Maintain Adequate and Accurate Medicalvliecords)

52, Respondept Alireza Pessaran, M.D., has further subjected his Physician’s and
Surgeon’s Certificate No. A 89855 to discipliﬁary action under sectiovns 2227 and 2234, as
d'eﬁne'd in séction 2266. ofﬂ1e Business and Professions Code, in that Respondent failed to
maintain adequate and accurate records in connection with his care. and treatment of Patients A,
B, C, and D. as more 'partic'ularly alleged in Paragfaphs 8 through 44, above, which are hereby
incorporated by reference and reaileged as if fully set forth herein. |

FOURTH CAUSE FOR DISCIPLINE
* (Failure to Provide Medical Records)

53. Respondent Alir.eza.Pessaran, M.D., has further subjected hié Physician’s and
Surgeon’s Certificate No. A 89855 to disciplinary action under sections 2227 and 2234, as
defined in section 123110, of the Health and Safety Code, in that Respondent failed to provide
patient records in con'nectim.l with his care and treatment of Patient B, as more particularly
alleged in Paragraphs 27 through 31. which are hereby incorporated by reference ar.1d realleged as
if fully set forth herein. . '

- : "~ FIFTH CAUSE FOR DISCIPLINE
" (Unprofessional Conduct)

54. Respondent Alireza Pessaran, M.D., has further subjected his Physician’s and

Surgeon’s Certiﬂcate_Nd. A 89855 to disciplinary action under sections 2227 and 2234 of the

Code, in that Respondent has engaged in conduct which breached the rules or ethical code of the
medical profession. or conduct which demonstrates an unfitness to practice medicine, as more
particularly alleged in paragraphs 8 through 53 above, which are hereby incorporated by
reference and realleged as if fully set forth herein. ‘

111
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PRAYER

WHER‘-EFO.RE'. Complainant requests that a hearing be held on the matters herein alleged,
and that following the hearing. the Medical Board of California issue a decision: |

[.  Revoking or suspending Physician's and Surgeon’s Certificate No. A 89855, issued
to Alireza Pessaran. M.D.; ' .

2. Revoking, suspending or denying approval of Alireza Pessaran, M.D.’s auth’or-ity to
supervise physician assistants and advanced practice nurses;

3. Ordering Alireza Pessaran, M.D., if placed on probation, to pay the Board the costs of
probation mon‘1itori'ng; and

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

DATED:
Tul y 9, 2019

ExecutiveDirector . ¥
Medical Board of California
Department of Consumer Affairs
State of California

Complainant

SA2019102805
13827018.docx
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