|

11
12
13
14
15
16
17
18l
19
20
21
22
23
24
25
26
27

28

Case 2:11~cr—00922-|{ﬁ0 Document 1 Filed 09/28/11.

Rage 1 of 33 Page ID #:1

oy
Ut b, E-}

ZBT!SFP 28 PM 3:57

UNITED STATES DISTRICT COURT

FOR THE CENTRAL DISTRICT OF CALIFORNTA

September 2011 Grand Jury

UNITED STATES OF AMERICA,
Plaintif¥f,
V.

MIKE MIKAELIAN,

. ANJELIKA SANAMIAN,

ASHOT SANAMTAN,

ELEANOR MELO SANTIAGO MD,
MORRIS HALFON, MD, _
DAVID GARRTSON,

JULIE SHISHALOVSKY,

LILIT MEKTERYAN,

.THEORDORE CHANGKI YOON

EDGAR HOVANNISYAN,
MIRAN DERDERIAN,
KEITH PULLAM
aka “Keith Pulman,”
aka “KMAC,”
DAVID SMITH .
- aka “Green Byes,*”

_ROSA GARCIA SUAREZ,

aka “Maria,” and

ELZA BUDAGOVA,

Defendants.
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[21 U.S.C. § 846: Consplracy to
Distribute Controlled
Substances; 18 U.S.C, §§ 1349:
Conspiracy to Commit Health Care
Fraud; 21 U.S8.C.

88 331{(t), 333(b){1) (D),

353 (e) (2) (A) : Unlicensed
Wholesale Distribution of
Prescription Drugs; 18 U.8.C.
§ 2: Aiding and Abetting, and
Causing an Act to Be Done]
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The Grand Jury charges:
GENERAL: ATLLEGATIONS

At all times relevant to thisg Indictment:

" The Clinic and its Opexationg

1. Defendants MIKE MIKAELIAN (“MIKEALIAN”) and ANJELIKA

SANAMTAN operatgd a clinic known as Lake Medical Group (“the

Clinic”), located at 2120 West B“-Streetr.in Log Angeles,
California, within the Central District of California,

| 2. The Clinic functioned as a “prescription wmill” that
generated prescriptions for OxyContin that the Clinie’s purported

*patients” ‘did not need and submitted claims to Medicare and

‘Medi-Cal for services that were wmedically unnecesgsgary, not

ordered by a doctor and/or not performed.

3. The Clinic used patient récruiters, or "Cappers," who
brought Médicare ﬁatients, Médi—éal patients, and other
“patients” to the Clinic (the “recruited patients”) in exchange
for cash or other inducements.

4. At the Cliniec, the recruited patients were routinely

igsued a prescription for the maximum dosage of OxyContin (90

pills, 80mg strength) they were eligible to receive.
5. For Medicare and Medi-Cal patients, the Clinic also

ordered unnecegsary medical tests, such as nexve conduction

velocity (“NCv”) studies, electrocardiograms, ultrasounds, and

gpirometry (a type of pulmonary test). Some of. the tests were.
performed; others were not. The Clinic further created falsgified

medical paperwork for Medicare and Medi-Cal patients to provide a

false appearance of legitmacy for the Clinic, its OxyContin

presciiptions, and its billings to Medicare and Medi-Cal.
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6. Through a company called A & A Billing Services
{(“*A & A"), owned by-defendant ASHOT SAWAMTAN and operated by

defendant ANJELIKA SANAMIAN, the Clinic billed Medicare Part B

-and/or Medi-Cal for unnecesgary office vigits and tests, and for

tests and procedures that were not ordered by a doctor and/or not

performed as represented in the clalms submitted to Medicare and

‘Medi-Cal.-

7. After the OxyContin prescriptions were issued, YRunnersg"

employed by the Clinic took the recruited patients to pharmacies

.that filled the prescriptions. The Runners, rather than the

patients, then took the OxyContin and delivered it to defendant
MIKAELIAN, who then sold it on the streets.

8. For patients who had Medicare prescription drug coverage
(Médicare Part D}, the pharmacy that dispensed the OxyContin
often billed the patient's'préscription drug plan (“*PDP*) for the
OxyContin prescriptions they filled.

9. The Clinic also generated OxyContin prescriptions ip the
names of individuals who never visited the Clinic and whose
identities were stolen. In these instances, using falsified
patient authorization forms, Rumners took the prescriptions for
these patients to the pharmacies and paid the pharmacies fbr the
OxyContiﬁ, which they then delivered to defendant MIKAELIAN for
resale on the streets. |

10. For the lesg than two yeaxs that the Clinic operated it

diverted approximately 10, 000 bottleg of OxyContin. Becauge the

Clinic almost exclusively prescribed 90 quantity pill bottles,
this equates to 900,000 pills or more that were diverted during-

the course .of the scheme described herein.
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| 1. During this same time period, the Clinic.and itg doctors
fraudulently billed Medicare approximately $4.6 million for
medical services and billed Medi-Cal approximately $1.6 million
for suéh gservices. Medicare Part B paid approximately -
5473,595.23 on those claims and Medi-Cal paid approximately.
$546,551.00 on those claims. In addition, Medicare Part D and
Medicare PDPs paid approximately $2.7 million for OxyContin'
prescribed by the Clinic and its doétors.
Defepdants '

12. Defendant MIKAELIAN was the administrator of the'01inic,
and sold the OxyContiﬁ obtainéd via prescribtions issued at the
Clinic on the streets.

13. Defendant ANJELIKA SANAMIAN was the manager of the
Clinic, as well as the contact person and biller for Medicare and
Medi-Cal claims at the Clinic. '

14. Defendant ASHOT SANAMIAN was a co-owner and CEO of A & A
and was also a Runner for the Clinic. »

15. Defendant ELEANOR SANTIAGO, MD {“SANTIAGO") was a medical
doctor, licensed to practice medicine in California and
authorized to prescribe Schedule II narcotic drugs, who worked at
the Clinic tﬁroughout its operation. Defendant SANTIAGO was the
Medical Director of tﬁe Clinic.

16. -Defendant MORRIS HALFOHN, MD (“HALEON") wag a tedical
doctor, licensed to practicé.medicine in California and
authorized to prescribe Schedule II narcotic drugs, who worked at
the Clinic from late 2008 throﬁgh approximately January 2010.

17. Defendant DAVID GARRISON (*GARRISON”) was a Physician’s

Aggistant, licensed in California, who worked at the Clinic from

4
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approximately the summer of 2009 until the Clinic closed in or
about February 2010.

18. Defendant LILIT MEKTERYAN (“MEKTERYAN’) was an
ultrasound techniciﬁn who worked at the Clinic from appfoximately
January 2009 thrbugh approximately August-2009:

19. Defendant JULIE SHISHALOVSKY (“SHISHALOVSKY”} worked at

the Clinic as a medical assistant, receptionist, and office

manager from the fall of 2008 until the Clinic closed in or about

‘February 2010.

20. Defendants EDGAR HOVANNTSYAN (“HOVANNTSYAN”), KEITH
PULLAM, also known as (“aka”) “Keith Pulman,” aka “KMACY

(“PULLAM" )} and MIRAN DERDERIAN t“DERDERIAN") were Runnersg for the

Clinic during the Clinic’s operation.

21. Defendants DAVID SMITH, aka “Gfeen Eyes" (“SMITH”), and
ROSA GARCIA SUAREZ, aka “Maria” (“SUAREZ”), were Capperé who
recrulited patients for the Clinic during the.Clinic’s operation.

22. Defendant THEODORE YOON (“YOON”) was-a pharmacist,
licensged in California to lawfully dispense prescribed Schedule
IT narcotic drugeg, who filled OxyContin prescriptions from the
Clinic starting in or about July 2009. |

23. Defendant ELZA BUDAGOVA ' (“BUDAGOVA”")} was a medical
agsistant at the Clinic from approximately December 2008 through
approxiﬁately December 200%. While at the Cliﬂic;.defendant
BUDAGOVA created wmedical files for patients purportedly seen by. a
doctoxr or a physician assistant at the Clinic. |
OxyContin and CURES Data 7

724. .OxyContin was a braﬁd name for thé generic drug

oxycodone, a Schedule IT narcotic drug, and was manufactured by

5




10

11
12
13
14
.15
16
17
18
19
20
2L
22

23

24
25
26
27

28

’Case'2:11—cr-00922-F(MO Document 1 Filed 09/28/11 Pla__gg 6 of 33 Page ID #:6

Purdue Pharma L.P. (“*Purdue”) in Connecticut.

25. Purdue manufactured OxyContin in a controlled release.

pill form in 1Omg, 1l5mg, 20wg, 30mg, 40mg, 60mg, and 80mg doses.

The 80mg pill was the strongest strength of OxyContin produced in
prescription form for the relevant period.

26, The maximum allowable prescription of oxycodbne by law
was 90 pills per 30-day period. |
27, The‘disﬁensing of all Schedule IT.narcotic drugs was
monitored by law enforcement'through the Controlled Substance

Utilization Review & Evaluation sttem (“CURES”}. Pharmacies

-disﬁensing Schedule II narcotic drugs were redquired to repoxt

when such drugs were dispensed. _

28. Based on CURES data, from August 1, 2008, through
February 10, 2010, doctors working at the Clinic prescribed
OxyContin approximately 10,8233 times, approximately 10,724 of
which were for 80mg strength doses.

29. During this same time period, defendant SANTIAGO

prescribed OxyContin approximately 6,151 reported times, and

defendant HALFON prescribed OxyContin approximately 2,301

reported times. 7

30. Trom August 1, 2008, to Febfuary 10, 2010, ten pharmacies
dispensed approximately- 7,435 of the Clinic doctors! reported
preScriptibns for OxyContin, or approximately 68% of the total
number of prescriptions. issued from the Clinic. |

31. Until July 2009, pharmacies controlled or operated by
defenﬁant-YOOﬁ accounted for only a few of these reported
OxyContin prescriptionsg issuedAby'the Clinic’s doctors. However,

between July 2009 and February 2010, defendant YOON's pharmacieg

6
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dispensed approximately 2,799 (approximately 41%) of the Clinic

doctors’ reported OxyContin prescriptions.
The Medicare Program

-32.‘ Medicare was a federal healthrcare'benefit program,
aﬁfeéting commerde, that provided henefits to persons who were
over the age of 65 or disabled. Medicare was administered 5y the
Centefs for Medicare and Medicaid Services (“cMS"), a federal |
agency under the United States Department of Health and Human
Services (“HHS;). Individuals who received benefits under
Medicare were referred to ag Medicare "beneficiarieg.®

Medicare Part B

33. Medicare Part B covered, among other things, medically

necessary ph?sician serviceg and medically necessary outpatient

tests ordered by a physician.
34. Health care providers, including doctors and clinics,

could receive direct reimbursement from Medicare by applying to

Medicare and receiving a Medicare provider number. By signing

the provider applidation, the doctor agreed to abide by Medicare
rules and reguiations, including the Anti-Kickback Statute (42

U.S.C. § 1320a-7b(b)), which prohibits the knowing and willful

payment of remuneration for the referral of Medicare patients.

35. To obtain payment for Part B services, an enrolled
physician or clinic, using its Medicare provider number, would
submit claims to Medicare, certifying that the information on the
ciaim form was truthful and accurate and that the services
proviaed were reagonable and necessary to the health of the
Medicare beneficiary. - _ ' ' |

36. Medicare Part B genérally paid B80% of the Medicare

7
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aliowed amount for physician services and outpatient tests. The
remaining 20% was a co-payment for which the Medicare beneficiary
or a seéondary insurer was résponsible.
Mé_d_i_g_él:_e_.P_@Lt__Q

37.' Medicare Part D piovided coverage for outpatient
prescription dregs.throughrqualified private insurance plans
that receive reimbursement from Medicare. Beneficiaries enrolled
under Medicare Part B could obtain Part D benefits by enrolling
with ény one of many qualified_PDPs.

38. To obtain payment for prescription drugs provided'to guch
Medicare beﬁéficiaries, pharmacies would submit their c¢laims for

payment to the beneficiary's-PDP. The beneficiary would be

responsible for any deductible or co-payment required under his

PDP.

39. Medicare PDPs, including thoge offered by
UnitedHealthcare Insurance cdﬁpany, Health Net Life Insurance
Company, Anthem Insurancé Companies, and Unicare Life and Health
insurdnce Company, are health care bemefit pfograﬁs, affecting
commerce, under which‘outpatiént prescription drugs are provided
to Medicare beneficiaries. | '

40, Medicare PDPs cbmmonly provided plan participants with
identification cards for use in obtaining presdription drugs.

The Medi-Cal Program

41, Medi-Cal was a health care benefit program, affecting
commerce, that provided reimbursement fbr medically necessary
health care services to indigent persons in California. Funding
for Medi-Cal wag shared betweén the federal government and the

State of California.
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42. The California Department of Health Care Services (“CAL-

. DHCS” ) administered the Medi-Cal program; CAL-DHCS authorized

provider participation, determined beneficiary eligibility,
issued Medi-Cal cards to beneficiaries, and promulgated
regulations for the administration of the program.

43. Individualé who qualified for Medi-Cal benefits were
refefred to as “beneficilaries.” _

44. Medi-Cal reimbursed physicians and other health care
providers for medicaily necessary treatment and services rendered
to_Medi~Cal"beneficiaries. |

45, Health éare providers, including doctors and pharmacies,
could receive direct reimbursement Firom Medi-Cal by applying to
Medi-Cal and receiving a Medi-Cal provider number.

46. " To obtain payment for services, an enrolled provider,
using its uniqﬁe provider‘number, would submit‘cléims to Medi-Cal
certifying that thé.infofmation on the claim form was truthful
and accurate and tbat the services provided were reasonable and
necesgary to the health of the Medi-Cal beneficiary.

47. Medi—Cai provided coverage for the cost of some
prescription drugs, but Medi-Cal required preauthorization in
order to pay for oxycodone.

48. Medi-Cal provided coverage for medically necesgéry ,
ultrasound tests ordered by a physician, but it would not pay
separately for both an upper extremity study (ultrasound) and a
lower extremity study (ultrasound) performed on the same day.
The Food and Drug Administration

49. The United States Food and Diyg Administration (“FDA"j

was the federal agency chargéd with the responsibility of

9
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protecting the health and safety of the American public by
enforcing the Federal Food, Drug, and Cosmetic Act, Title 21,
United States Code, Sections 301-397 (“FDCA”). One purpose of
the FDCA was to ensure that drugs sold fbr use by humans were
gafe, effective, and bore labeiing containing only true and
accurate information. The FDA's respongibilities under the FDCA

included regulating the'manufaéture, labeling, and distfibution

. of all drugs, including prescription drugs, and drug cOmpoﬁents

shipped or received in interstate commerce.

50. Under the FﬁCA,‘the term “drug” included articles. that
(1) were intended for use in the diagnosis, cure, mitigation,
treatment, or prevention of disease in wan; or (2) were intended
to affect the structure ox any Lunction of the body of wman.

51. There were certain drugs intended for use by man which,’

- because of -their toxicity or othér potentiality for harmful

effect, or the method of their use, or the collateral measures
necessary'to thelr use, were not safe.fof‘use exce@t under the
superviéibn of a practitionef licensed by law to administer suéh
druge. These drugs were known as prescription.drugs.: The
application approved by the FDA for certain drugé limited those
drugs to use under the professional supervision of a practitioner
licensed by law to administer the drugs. These drugs were élso
known as prescription drugs.

52. éxycodone was a prescription drug. 7

53. 'The FDCA required'that persong engaged in the wholesale
distribution of prescription &rugs in interstate commerce in a
State be licensed by the State in accordance with guidelines

established by the FDA.

10
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54, The FDCA prohibited the wholesale di.stribution or causing
the wholesale distribution of a prescription drug without the
required state license.

55. Defendant MIKAELIAN was not licensed as a prescription

drug wholesaler in the State of California.

/1

11




=W N R

1.0

11
12
13
14
15
16

17

18

19

20

21|

22
- 23
24
25
26
27

28

Case 2:11-cr-00922-FI\(IQ_. Document 1 Filed 09/28/11 Page 12 of 33 Page ID #:12

COUNT ONE
[21 U.8.C. § 8456]

56. The Grand Jury hereby repeats and re—alleges paragraphs 1
through 55 of this indictment, as though fully set.forth hérein.
A.  OBUECT OF THE CONSPIRACY

57. Begilnning in or about August 2008, and continuiﬁg until
in or about February 2010, within the Central District of
California and elsewhere, defendants MIKAELIAN, ANJELIKA
SANAMIAN, ASHOT-SANAMIAN, SANTIAGO, HALFON, GARRISON, YOON,
HOVANNISYAN, DERDERDIAN, PULLAM, SMITH, BUﬁAGOVA, and others
known énd uﬁknown to the Grand Jury, congpired and agreed with
each other to knowingly and intentionally distribute and divert
oxycodone in the form of OxyContin, a Schedule II narcotic drug,

outside .the course of usual medical practice and for no

' legitimate medical purpose, il violation of 21 U.S.C.

§8 841(a) (1), and 841(b) (1) (C).

B. MEANS BY WHICﬁ THE OBJECT OF THE CONSPIRACY WAS TQ BE
ACCOMPLISHED |
58. The object of the conspiracy was to be accomplished in
gubstance ag set forth in paragraphs 1-11 above and as follows:
a. Defendants,SMITH.and Suarez{ and other Cappers, would
recruit Medicare and Medi-Cal beneficiaries and other individuals
to go to the Clinic by promises of cash, free medical care or
medications, and other inducements.
b. Once the recruited patientsrwere at the Clinic,
defendants SMITH, Suarez, and others would instruct the patients
to sign intake forms provided at the Clinic and indicate that

they suffered from various medical ailments. In wany cases, the

12
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reciuited patients would sign such forms without completing them.
¢. In some caseg, the recruited patients would sign
forms authorizing the Clinic to obtain prescribed medications
from pharmacies for them and to do so without their presence.
d. After a recruited Medicare or Medi- Cal patient signed

the forms, defendant SANTIAGO, HALFON GARRISON or another

individual working at the Clinic, would meet briefly with the

patient and issue a prescription for 90 pills of OxyContin 80mg

.

strength, regardless of the patient'e medical condition orx
history. |

¢. Defendants SANTIAGO, HALFON, GARRISON, and BUDAVOGA
would write medical notes in the recruited patients’ medical
files indicating that the recruited patients required OxyContin
for pain, when in-fact, as these defendants then well knew, there,

wag no medical necegsity justifying the use of OxyContin by these

recruited patlents

. Defendants SANTIAGO HALFON, and GARRISON would also
write and/or sign prescriptions for Oxycontin for recruited ‘
patients who did not have Medicare or Medi-Cal coverage (“casgh
patients”) and for patients who never aetually visited the
Clinic, in some cases ?re—signing such prescriptions. These cash
patients were frequently individuals whose identities had been-
stoleﬁ. | ‘ _ |

q. Defendants SANTTAGO, HALFON, GARRISON, and BUDAGOVA
would also write and/or sign medical notes indiéating that cash
patients who had not in fact visited the Climic had been examined
at the Clinic and required OxyContin for medical treatment, when

in fact, as these'defendents then well knew, there was no wmedical

13
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basis for the prescriptions of OxyContin for these individuals.
h. One or more unknown co-congpirators woulé forge éash

patients’ signatures on forms authorizing thé Clinic to obtain

pfescribed medications from pharmacies for them, without thelr

presence. These forms were maintained in the cash patient files

at the Clinic.

i. Defendants ASHOT SANAMIAN, HOVANNISYAN, PULLAM,
DERDERIAN, and other Runners would take recruited patients and

gigned authorization forms, along with the OxyContin

prescriptions, to various pharmacies, including pharmacies owned

by defendant YOON. |

j. Defendant YOON and others would dispense the
OxyContin to defendants ASHOT SANAMIAN, HOVANNISYAN, DERDERIAN,
and other Runners, or to the recruited patiénﬁs, who would in
turn give the OxyContin to the Runners.

k.  For cash patients and patients who had Medi-Cal only,
defendants ASHOT SANAMIAN, HOVANNISYAN, DERDERIAN, and other

Runners would pay the pharmacy the retail price of the OxyContin,

approximately $1100-$1300 per prescription, in cash. For

Medicare Part D patients, defendants ASHOT SANAMIAN, HOVANNISYAN,
DERDERIAN, -and the other Runnerg would either pay the co-payment
amount or obtain the OxyContin without charge. ‘

1. At times, in order to avoid the CURES reporting .
requirement, phaimacies, including defendant YOON'’s pharmacies,
would not bill the PDP and would not réport OxyContin
prescriptions issued by the Clinic to CURES.

m. Once thg OxyContin was dispensed, defendants ASHOT

SANAMIAN, HOVANNISYAN, DERDERIAN, YOON, and others known and

14
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unknown to the Grand Jury wéuld give the OxyContin to defendant
MIKAELTAN.

n., Defendant MIKAELIAN and others known and unknown to
the Grand Jury would then sell the OxyContin for between ‘
approximately $23 and $27 pef pill.

C. OVERT ACTS

59. In furtherance of the conspiracy, and to accomplish its
object; defendants; together with others known and unknown to the
Grand Jury, committed and willfully caused others to commit the
folloﬁing overt acts, among otherg, in the Central Disgtrict of
California and elsewhere:

QEE@EEQQLEQEAELIAEA

Qvert Act No. 1: On or about November 2, 2009, defendant

MILAELIAN knowingly diverted and socld 17 bottles of OxyCQntin
80mg {approximately 1530 pills) to a confidential government
informant .(“CI-1")}.

Qvert Act No. 2: On or about December 10, 2009, defendént
MIKAELIAN kngwingly diverted and sold £ive bottles of OxyContin
gomg (approxXimately ;Sp pills} to CI-L,

DEFENDANT ANJELIKA SANAMIAN

Overt Act No. 3: On or about July 16, 2009, defendant

ANJELIKA SANAMIAN issued a check to defendant YOON in the amount
of §7,642.30, written from ah account in the name of Group
Services United (a company owned by defendant ASHOT SANAMIAN).

Overt Act No. 4: On or about July 18, 2009, defendant

ANJELIKA SANAMIAN issued a check to defendant YOON in the amount
of $6;300, written from an account in the name of Group Servicesg

United,

15
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DEFENDANT‘ASHOT SANAMIAN

Overt Act pr.S: On or about June 16, 2009, defendant ASHOT
SANAMIAN obtained 90 pills of OxyContin 80mg from pacific Side
Pharmacy, in Huntington Beach, Caliﬁornia,.in the name of |
red¢ruited patient A.D. -

‘Oovert Act No. 6: On .oxr about June 16, 2009, defendant ASHOT

SANAMIAN obtained 90 pills of OxyContin 80mg from Med Center
Pharmacy, in Van Nuys, California, in the name of recruited

patient D.A.
Overt Act No. 7: On or about September 18, 2009, defendant

ASHOT SANAMIAN paid approximateiy 51,290 to Colonial Pharmacy for
90 pills labeled OxyContin 80mg in the name of recruited paﬁient
J.T. : o

-Ovért Act No, 8: ©On or about September 18, 2009, defendant

ASHOT SANAMIAN obtained 90 pills labeled OxyContin 80mg from

Huntintbn Pharmacy in San Marino, California, in the name of

recruited patient D.O.

N s
overt Act No. 9: On or about September 18, 2009, defendant

ASHOT SANAMIAN‘obtained 90 pills of OxyContin 80mg from
Huntington.Phérmacy, San Marino, California, in the name of
recruited patient A;A.

DEFENDANT SANTIAGO

Qvext Act No. 10: On ox about December 16, 2008, defendant

SANTIAGO issued a prescription for 90 pills of OxyContin 80mg in
the name of recruited patient R.H.

Qvert Act No. 1l: On or about March 26, 2009, defendant

SANTIAGO allowed a prescription for 90 pills of OxyContin 80mg in

the name of recruited patient A.A. to be issued in defendant

16 .
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SANTIAGO's name and thereafter signed the patient's chart.

- DEFENDANT GARRISON -

Overt Act No. 12: On or about March 3, 2009, defendant

GARRISON wrote medical notes in defendant DERDERIAN's medical
chart and prescribed, under defendant SANTIAGO's prescription, 90
pills of OxyContin 80mg in defendant DERDERIAN's name.

*

Overt Act No. 13: On or about March 26, 2009, defendant
GARRISON wrote medical notes in red¢ruited patient A.A.'S medical
chart and prescribed, under defendant SANTIAGO'g pregcription, 90

pills of OxyContin 80mg in the name of recruited patient A.A.

OQvert Act No. 14: On or about May 18, 2009, defendant
GARRISON wrote medical notes in recruited patient R.H.’'s medical
chart and pregcribed, undexr defendant SANTIAGO's prescription, 90
pills . of OxyContin 80mg in the name of recruited patient R.H.

,Overt Act ﬁd. 15:  On or about August 3, 2009, defendant
GARRISON wrote medical notes in recruited patient V.F.’s medical
chart and prescribed, under defendant SANTIAGO's prescription,; 90

pills of OxyContin BOmg in the name of recruited patient V.F,

Overt Act No. 16: On or about January 13, 2010, defendant.
GARRISON saw recruited patient C.P. and prescribed, under a
Clinic doctor's prescription, 90 pills of OxyContin 80mg in the
name of tecruited patient C.P.

DEFENDANT HALFON

Overt Act No. 17: On or about April 16, 2009, defendant

HALFON issued a prescription of 90 pills of OxyContin 80mg in the

name of recruited patlient G.G.

Overt Act No. 18: On or about June 23, 2009, defendant

HALFON issued a prescription of 90 pills of OxyContin 80mg in the

17
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name of recruited patient G.G.

Overt Act No. 19: On or about July 14, 2009, defendant
HALFON issued a prescription of 90 pills Jf OxyContin 80mg in the
name of recruited patient G.G.

" DEFENDANT HOVANNISYAN

Overt Act No. 20: On or about September 28, 2009, defendant-

HOVANNISYAN picked up OxyContin at Mission Pharmacy in Fountain
Valley, Califdrnia, and delivered the OxyContin to defendant

MIKAELIAN.

Quert Aot No. 21: On or about September 28, 2009, defendant
HOVANNISYAN picked up OxyContin at Avalon Pharmacy in Wilmington,

California, and delivered the OxyContin to defendant MIKAELIAN.

Overt Act No. 22: On or about October 26, 2009, defendant
HOVANNISYAN picked up OxyContin dispeﬁsed in the names of
reéruited Clinic patients at Better Value Pharmacy, in Weét
Covina, California, and delivered the pxyContin to defendant
MIKAELIAN. ' |

Overt Act No. 23: On_a date unknown, but between in and

about September 2008, and in and about. May 2009, defendant
HOVANNISYAN accompanied recruifed patients to a pharmacy in order
to obtain OxyContin, '

DEFENDANT DERDERTAN

Overt Act No. 24: On a date unknown, but between in and

-about September 2008, and in and about May 2009, defendant

DERDERIAN accompanied recruited patiénts to a pharmacy in order
to obtain OxyContin.

DEFENDANT YOON

Ovexrt Act No. 25: On or about June 23, 2009, defendant YOON
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digpensed or caused to be dispensed 90 pills of OxyContin 80mg in
the name of recruited patient G.G.
Overt Act No. 26: Between on or about June 30, 200%, and on

or about Qctober 19, 2009, defendant YOON dispensed or caused to-

‘be dispensed five bottles of 90 pillg of OxyContin 80mg strength

to defendant MIKAELIAN.

Overt Act No. 27: Between on or about August 30, 2009, and
on or about September 17, 2009, defendant YOON disgpensed or
caused-to be dispensed three bottles of 90 pills of OxyContin

Bbmg to defendant SMITH.

Qvert Act No. 28: Between on or about September 18, 2009,

’ *
and on or about December 23, 2009, defendant YOON dispensed or

caused to be dispensed four bottles of 20 pills of OxyContin 80mg

in the name of recruited patient E.D.
Overt Act No. 29: On or about November 11, 20092, defendant
YOON knoﬁingly dispehsed or caused to be dispensed 20 pills of

OxyContin .80mg to defendant MEKTERYAN.

Qvert Act No. 30: On or about November.lz, 2009, defendant
YOON dispensed or caused to be dispensed 90 pills of OxyContin
80mg to defendant HOVANNISYAN.

DEFENDANT. PULLAM

Overt Act No. 31: On or about December 8, 2008, defendant

PULLAM obtained a prescription in his own name for 90 pills of

OxyContin 80mg from defendant SANTIAGO.

Oovert Act No. 32: On or about January 7, 2009, defendant

PULLAM obtained a prescription in his own name for 90 pills of
OxyContin 80mg strength Ffrom defendant SANTIAGO.

Overt Act No. 33: On or about January 13, 2010, defendant

19




oo 1y o W

io0
11

12

13

14
15
16

17

18
1.9
20
21
22
23
24

25

26

27

28

Case 2:11-cr-00922mFlY_|O Document 1 Filed 09/28/11 Paige 20 of 33 Page ID #:20

PULLAM paid recruited patient C.P. $300 for 90 pills of OxyContin
80mg. ' '
DEFENDANT SMITH

Qvert Act No. 34: On-or abéut January 13, 2010, defendant
SMITH offered to pay recruited patient C.P. $500 to obtain a
pfescripﬁion for OxyContin using patient C.P.’s Medicare Part D’
coverage.
Overt Act No. 35: on or about éanuary 13, 2010, defendant
SMITH wrote “back pain” on recruited patient C.P.’'s médical

intake form at the Clinic.

Overt Act No. 36: On or about June 18, 2009, defendant

SMITH offered to pay recruited patient E.D. $30 to go to the
Clinic and receive a prescription for OxyContin.

Oovert _Act No. 37: On ot about December 16, 2008, defendant

"GMITH offered to pay recruited patient R.H. between $50 and $100

to go to the Clinic and receive a prescription for OxyContin.

DEFENDANT BUDAGOVA -

Overt Act Nog. 38-42:° On or about July 6, 2009, August 5,

20092, September 1, 2002, September 29, 2009, and October 19,
2009, defendant BUDAGOVA . wrote fabricated information in
recruited patient L.H.'s medical chart. -

Overt Act Nosg. 43-44: On or about April 6, 2009, and August

20, 2009, defendant BUDAGOVA wrote fabricated information in
recruited patient R.H.'s medical chart.

Overt Act Nos. 45-47: On or about June 16, 2009, July 27,

20092, and August 24, 2009, defendant BUDAGOVA wrote fabricated

information in recruited patient G.M.'s medical chart.

OQvert Act Nog, 48-49: On or about September 14, 2009, and

20
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October 13, 2009, defendant BUDAGOVA wrote fabricated information

in recruited patient E.D.'s medical chart,.

21
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COUNT" TWO
{18 U.8.C. §§ 1349]

'60h The Grand Jury hereby repeats and re-alleges paragraphs
one through 55 and 58, and Overt Acts Nog. 36 through 49 as set
forth in paragraph 59 of this Indictment, as though fully set
forth herein. |

A. OBJECT OF THE CONSPIRACY

61. Begimning in or about August 2008, and continuing until
inror about February 2010, within the Central District of
California and elsewhere, defendants ANTELIKA SANAMIAN, SANTIAGO
SHISHALOVSKY, SMITH, SUAREZ, MEKTERYAN, and BUDAGOVA, and others
known and unknown to the Grand Jury, knowingly combined,
conspired, and agreed to execute a scheme to defraud a health
care benefit ﬁrogram, namely Medicare Part B and Medi-Cal, in
violation of 18 U.8.C. § 1347.

B. MEANS BY WHICH THE OBJECT Oﬁ THE CONSPIRACY WAS TO BE

ACCOMPIL,ISHED

62. The object of the congpiracy was carried out, and td be
gcarriéd out, in substance, as set forth in paragraphs 1-11 and 58
of this Indictment and as follows:

a. Defendant ANGELIKA SANAMIAN would recruit doctors,
including -defendant SANTIAGO, to work at the Clinic.

b. Defendant SANTIAGO and thé other docﬁors would submit
provider applications to Medicare and Medi-Cal and obtain
Medicare and/or Medi—Cai provider numbers that enabled the Clinic
to submit claims in their names.

" ¢. The provider applications would deslgnate defendant .

ANJETLIKA SANAMIAN a8 the contact person and A & A as the billing

22
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-entity for Santiago and other Clinic doctors.

d. Defendant SANTIAGO and others at the Clinic would

write orders for unnecessary medical tests and proceduresg for the

'recruited patient who were Medicare and Medi-Cal beneficiaries.

e. Unknown individuals at the Clinic would perform. tests
on recruited patienté before any"medical examination was
dpnducted or following a curéory examination that did not providé
a basig for performing the tests. ' .
 J. f£. Defendant MEKTERYAN would perform unnecessary
ultrasound tests on, recrulted pétients.

g. Defendanﬁs ANJELIKA SANAMIAN, SHISHALOVSKY, MEKTERYAN,
and BUDAGOVA would create false‘clinical records to make it
appear as 1f legitimate and necessary medical services had been
pexrformed onlthérrecruited patients.

hh. Defendant ANJELIKA SANAMIAN, tthugh A & A, would

submit false and Fraudulent claims to Medicare and Medi—Cal

related to the recrulted patients for medical services that were

not medically necessary and/or not performed as represented in
the claims, including: '

’ i; Claims for office vieits with physicians that
either did not take place or were shorter and more superficial
than represented in the claims;

ii, Claims for NCVs, electrocardiograms,
ultrasounds, and other tests and procedures that were not in Fact
performed: |

- iii. Claims for ultrasounds purportedly performed
one oxr a few days apart, on dates when the beneficiary was not in

fact at the Clinic to be tested.

23
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iv. - Claims for tests and procedures that had not
been ordered by a physician.
i. Medlcare Part B and Medi-Cal would pay some of the false
and f;audulent claims.
C. OVERT AC%&

63. In furtherance of the congpiracy, and to accomplish its
Objecf, defendants ANJELIKR‘SANEMIAN,.SANTIAGO, SHISHALOVSKY,
MEKTERYAN, SMITH; SUARE?', and BUDAGOVA, together with otherg
known and unknown to the Grand Jury, committed and willfully

caused others to commit Overt Act Nos. 36 through 49 as set forth

in paragraph 59 of this Indictiment, and the following overt acts,

among others, in the Central Digtrict of California and
elsewhere:

Recrulted Patient B.H,

Qvert Act No, 50: On or about April 12, 2009, defendant

SHISHALOVSKY confirmed recruited patient B.H.'s Medicare and

Medi-Cal eligibility.

Overt Act No. 51: On or about April 29, 2009, defendant

ANJELIKA SANAMIAN gubmitted a claim to Medicare for services
allegedly provided.to recruited patient B.H. on March 5, 2009,
gpecifically, a Level 3 (approximately 30 minute.face—to—face)
office visit with defendant'Halfon, a'duplex scan, and

venipuncture.

Recruited Patient D.P.

Qvexrt Act No. 52: On or about June 25, 2009, defendant

SHISHALOVSKY confirmed recrulted patient D.P.'s Medicare and

Medi-Cal eligibility.

Quvert Act No. 53: On or about July 7, 2009, defendant

24
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ANJELIKA SANAMIAN submitted a claim to Medicare for services
allegedly provided to recruited patient D.P. on June 25, 2009,
including a Level 3 office visit with defendant HALFON, a duplex

gcan ultrasound, an ECE, and an NCV.

Overt Act No., 54: Onior before July 7, 2009, defendant
ANJELTKA SANAMTAN submitted a claim to Medicare for services
-allegedly provided té,recruited patient D.P. on June 26, 2009,
specifically, a duplex scan {lower) ultrasocund test.

Overt Act No. 55: 0On or about Septemher 1, 2009, defendant

ANJELIKA SANAMIAN gubmitted a c¢laim to Medicare for services

‘allegedly provided to recruited patiént D.P. on August 27, 2009,

including a Level 3 office visit-with defendant Halfon, an
amplitude and latency study, and an NCV.

Recruited Patient E.D.
Overt Act No. 56: On or about June 18, 2009, defendant

SHISHALOVSKY confirmed recruiﬁed patient E.D.'s Medi-Cal
eligibility. | |

Qvert Act.No. 57: On oxr before July 13, 2009, deféndant'
ANJELIKA SANAMIAN submitted a claimlto Medi-Cal for services
allegedly provided to recruited patient E.D. on June 18, 2009,
including a Level 3 office viéit_with defendant SANTIAGO, an EKG,
ultrasounds.and a breathing capacity test.

Overt Act No. 58: Om or before July 13, 2009, defendant
ANJELIKA SANAMIAN submitted a claim to Medi-Cal for services
allegedly provided to recruited‘patienﬁ E.D. on June 19, 2009,

including an NCV.

Overt Act Wo. 59: On or before September 8, 2009, defendant

ANJELIKA SANAMIAN submitted a claim to Medi-Cal for services

25
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allegedly provided to recruited patient E.D. on August 14, 2009,
including a Level 3 office visit with defendant SANTIAGO, an EKG,
t and pulmonary function tests.

Overt .Act No. 60: On or about September 14, 2009, defendant

MEKTERYAN created or altered an ultrasound test result for
recruited patient E.D.

Overt Act No, 61: On or about September 14; 2009, defendant
M}BUbAGOVA wrote fabficated informa;ioﬁ in recruited patient E.D.'s
Jmedical chart. o
[ Overt Act No. 62:"On or before October 5, 2009, defendant
ANJELIKA SANAMIAN submitted a claim to Medi-Cal for services
'allegedly provided to recruited patient E.D. on September 14,
2009, specifically, a Leﬁel 3'o£fiCe vigit with deflendant

SANTIAGO, and an extremity study ({ultrasound)-.

Ovart Act No. 63: On or before October 5, 2009, defendant
ANJELIKA SANAMIAN submitted a claim to Medi-Cal for services
.allegedly provided to recruited patient E.D. on-séptember 15,
2009, gpecifically an extremity study {(ultrasound). A

overt_act No. 64: On or about October 13, 2009, defendant
BUDAGOVA wrote fabricated information in recruited patient E.D.'s

medical chart,

Overt Act No. 65; On. or before November 9, 2009, defendaﬁt
ANJELIKA SANAMIAN submitted a claim to Medi-Cal for services
allegedly provided to recrxuited patient E.D. on October 13, 2009,
gpecifically an extremity study (ultrasound).

Recruited Patient R.I.

Qvert Act No. 66: On or about January 8, 2009, defendant

SHISHALOVSKY confirmed recruited patient R.H.'s Medi-Cal

26
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eligibility.

Overt Act No. 67: On or before March 16, 2009, defendant

ANJELIKA SANAMIAN submitted a claim to Medi-Cal for services

‘allegedly provided to recruited patient R.H. on March 3, 2009,

including a Level 3 office visit with defendant SANTIAGO.
Overt Act No. 68: On or about April 6, 2009, defendant

SANTIAGO approved the ordering of an NCV for recruited patient

R.H., a Medi-Cal beneficiary.

Overt Act No. 69: On or about April 6, 20092, defendant

‘BUDAGOVA wrote fabricated information in recruited patient R.H.'s

medical chart.

Overt Act No. 70: On or before April 27, 2009, defendant

ANJELIKA SANAMIAN submitted a claim to Medi-Cal for services

allegedly provided to recruilted patient R.H. on April 6, 2009,
specifically, a Level 3 office visit with defendant SANTIAGO, an
NCv, and ultrasound tests.

Qvert Act No, 71: On oxr before April 27, 2009, defendant

ANJELIKA SANAMIAN submitted a claim to Medi-Cal for services
allegedly provided to recruited patient R.H. on April 7, 2009,
gpecifically a visceral vascular study.

- Overt Act No. 72: On or about August 20, 2009, defendant

BUDAGOVA wrote fabricated information in recruited patient R.H.'s

medical chart.

Overt Act No. 73: On or before September 8, 2009, defeﬁdaqt
ANJELIKA SANAMIAN submitted a claim to Medi-Cal for sexvices
allegedly provided to recruited patient R.H. on August 20, 2009,

spedifically,'a lower extremity study (ultrasound).
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Recruited Patient L.H.

Oovert Act No. 74: On or about June 9, 2009, defendant

MEKTERYAN created or altered an ultrasound test result for

recruited patient L.H.

Qvert Act ﬁo. 75: On or before October 5, 2009, defendant
ANJELIKA SANAMIAN submitted a claim to Medi-Cal for services |
ailegedly provided to recruited patient L.H. Qh June-9, 2009,
including Level 3 office visit with defendant SANTTAGO, an EKG,
and extremity study (ultrasound). |

Overt Act No. 76: On or before Octéber 5, 20092, defendant
ANJELIKA SANAMIAN submitted a claim to Medi-Cal for_sérvices
allegedly provided to recruited patient L.H. on June 1.0, 2009,
gspecifically, an extremity study'(ultrasoﬁnd). |

Additioﬁal Acts _ -

Overt Act No. 57:, On or aboﬁt_August 19, 2009, defendént
SUAﬁEZ promiged a confidential government informant (hereinafter
12"}, a Medi~Cal beneficiary, $30 to go to the Clinic for
ﬁnnecessary medical care.

Overt Act No. 78: On or about September 29, 2009, defendant

QUAREZ informed an undercover offlicer that defendant SUAREZ would

pay the undercover officer $10 for each “patient” profile the

undercover officer referred to the Clinic and $40 for the use of

the undercover officer’s Medi-Cal caxrd.

Qvert Act No. 79: On or about May 8, 2009, defendant SMITH

promised recruited patient R.B., a Medi-Cal beneficiary, 525 to

go to the Clinic.

Qvert Act No. 80: On.or about May 8, 2009, defendant SMITH

ingtructed recruited patient R.B., a Medi-Cal beneficiaxry, to

28
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“come back” to the Clinic another time for more money.

29
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COUNT THREE
[18 U.8.C. 8§ 1349, 2]
64. The Grand Jury hereby repeats and re-allegés paragraphs 1

through 55, 59, and 62; Overt Act Nosg. 23 through 24, 34, and 36

‘through 49, as gset forth in paragraph 59; and Overt Act Nos. 50

and 52, as set forth in paragraph‘63 of thile Indictment, as
though fully set forth herein.
A.‘ OBJECT QF THE CONSPIRACY

65. Beginning in or about August 2008 and continuing until in
or about February 2010, within the Central District and.
elséwhere, defendants MIKAELIAN, ASHOT SANAMIAN, HOVANNISYAN,
DERDERIAN, PﬁLLAM,'and SMITH, and others known and unkrnown to the
Grand Jufy, combined, conspired, and agreed to execute a scheme
to defraud a heaith care bhenefit brogram, namely Medicare Part D

and Part D PDPsg, in violation of 18 U.S.C.. 8 1347,

B. . MEANS BY WHICH THE OBJECT OF THE CONSPIRACY 'WAS TO BE
' ACCOMPLISHED ' '

66.' The object of the conspiracy was carried out, and was to
be carried out, in substance, as set forth in paragraphs one
through 11, 58, and 65 above, and as follows:

a. DefendAnts ASHOT SANAMIAN, HOVANNISYAN, DERDERDIAN,
PULLAM, and others known and unknown to the Grand Jury; would
provide and cause recruited beneficiafies-to prévide information
regaxrding their Mediéaré Paft D coverage, such ag PDP
identificatign cards, to pharmacies filling their OxyContin
prescriptions, including pharmacies owned and or operated by
defendant Yoon.

b. The pharmacies, inéluding pharmacies owned and or

30
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operated by defendant Yoon, would submit claims_to the PDPs for
the OxyContin they dispensed to £ill the prescriptions.
c. The pPDPs and Medicare Part D wbuld pay some of the

claims submitted. '
C. OVERT ACTS

67. 1In furtherance of the conspiracy, and to accomplish its
Objedt,—defendants MIKAELIAN, ASHOT SANAMIAN, DERDERIAN,
HOHAVANNISYAN, PULLAM, and SMITH, together with others known and
unknown to the Gfand-Jury, committed and willfully caused others’
to commit Overt Act NoS. 23 through 24, 34, 36 through 49f 50,
and %2; ag set forth in paragraphs 59 and 63, of this Indictment
and the following overt actg, among others, in the Central
District of California and elsewhere:

Overt Act No. 81: On an unknown date after August 2008, and

before on or about May 6, 2009, defendant MIKAELIAN paid B.H., a
recruited Medicare/Medi-Cal patienﬁ, $400 in oxder to obtain a
prescription for OxyContin. '

Overt Act Ng. 82: On or about September 18, 2009, defendant

ASHOT SANAMIAN provided Colonial Pharmacy, in Arcadia,
California, with multiple PDP cards and other identifying
information belonging to recruited patients at the Clinic.

Qvert Act No. 83: On or about January 13, 2010, defendant

|
1PULLAM paid recruited patient C.P. $7 to cover recruited patient

C.P.'s Medicare Part D co-payment.
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COUNTS FOUR AND FIVE
[21 U.S.C. 8§ 331(t}, 333(b}(1) (D), 353(e) (2) (A)]

68, The Grand Jury hereby repeats and re-alleges paragraphs
1 through 12, and 49 through 55, as well as Overt Act Nos. 31 and
32, ag set forth in paragraph 59, of this Indictment, as though
fully set forth herein. _.

69, On or about the datesrset-forth below, in Log Angeles
County, within the Central District of California, and elsewhere,
defendant MIKAELIAN knowingly engaged in the wholesale
distribution of the prescription drug oxycodone in interstate
commerce in a State without being licensed by that State to do
g0, némely, defendant MIKAELIAN engaged in and caused the .
Wholesalerdiétribution of OxyContin manufactured outside the
State of Célifornia within California and to areag outside

California, at a time when the defendant MIKAELIAN wag not

7/
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licensed as a prescription drug wholesaler in California, in
violation of Title 21, United States Code, Sections 331 {t),
333(b) (1) (D), and 353(e) (2) (n).

Count Date

FOUR i 11/2/2009
FIVE 12/10/2009

A TRUE BILL

/5/

Foreperdon /

ANDRE BIROTTE JR. .
United States Attorney

RQ;Z . DUGDALE

Agsistant United States Attorney
Chief, Criminal’ Division

ELTIZABETH R. YANG _
Aggistant United States Attorney :
Chief, Violent and Organized Crime Section

CONSUELO 8. WOODHEAD
Assistant United States Attorney
Deputy Chief, Major Frauds Section

LANA MORTON-OWENS

Agsigtant United States Attorney
Violent and Organized Crime Section
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UNITED STATES DISTRICT COURT
CENTRAL DISTRICT OF CALIFORNIA
CRIMINAL MINUTES -- CHANGE OF PLEA

case No. CR 11-00922 (4) DDP Date: August 6, 2012

PRESENT: HONORABLE DEAN D. PREGERSON, JUDGE

John A. Chambers Maria Bustillos J. Lana Morton-Owens
Courtroom Deputy , Court Reporter Asst. U.S. Attorney
U.S.A. vs (Dfts listed below) Attorneys for Defendants
4) ELEANOR MELA SANTIAGO 4) Steven M. Goidsobel

present on bond present retained

PROCEEDINGS: CHANGE OF PLEA

Court and counsel confer re the change of plea. Defendant moves to change plea to the Indictment.
Defendant now enters a new and different plea of Guilty to Count Two of the Indictment. The Court
questions the defendant regarding the plea of Guilty and finds a factual and legal basis for the ples;
waivers of constitutional rights are freely, voluntarily and intelligently made; plea is provident; plea is
accepted and entered.

The Court refers the defendant to the Probation Office for the preparation of a presentence report and
continues the matter to Thursday, November 1, 2012 at 2:30 p.m., for sentencing.

The Court vacates the court and/or jury trial date.

Counsel are notified that Federal Rule of Criminal Procedure 32(b)(6)(B) requires the parties to
notify the Probation Officer, and each other, of any objections to the Presentence Report
within fourteen (14) days of receipt. Alternatively, the Court will permit counsel to file such
objections no later than twenty-one (21) days before Sentencing. The Court construes
"objections" to include departure arguments. Requests for continuances shall be filed no
later than twenty-one (21) days before Sentencing. Strict compliance with the above is
mandatory because untimely filings impede the abilities of the Probation Office and of the
Court to prepare for Sentencing. Failure to meet these deadlines is grounds for sanctions.

ce: P.O.& P.S.ALA
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United States District Court
Central District of California

UNITED S'i'ATES OF AMERICA vs. DocketNo. - _CR 11-00922 (A) DDP (4)

Social Security .
Defendant ELEANOR MELA SANTIAGO No. B8 5 0 A
akas:_Lopez, Eleanor Santiago (Last 4 digits)

JUDGMENT AND PROBATION/COMMITMENT ORDER

MONTH DAY YEAR
May 28 2015

COUNSEL l [I - Steven M. Goldsobel, retained.

In the presence of the attorney for the government, the defendant appeared in parson

{Name of Counsel)

PLEA GUILTY, and the court being satisfied that there is a factual basis for NOLO
he plea. CONTENDERE NOT GUILTY

FINDING There being a finding/verdict | GUILTY, defendant has been convicted as charged of the oﬁense(s) of:
of

18 U.S.C. § 1349: Conspiracy to Commit Health Care Fraud as charged in Count two of the
“Indictment. ' '

JUDGMENT| The Court asked whether there was any reason why judgment should not be pronounced. Because no sufficient

AND PROB/| cause tothe contrary was shown, or appeared to the Court, the Court adjudged the defendant guilty as charged and
COMM convicted and ordered that: Pursuant fo the Sentencing Reform Act of 1984, itis the judgment of the Court that the
ORDER defendant is hereby committed to the custody of the Bureau of Prisons to be imprisoned for a term of:

Pursuant to the Sentencing Reform Act of 1984, it is the judgment of the Court that the
defendant, Eleanor Melo Santiago, is hereby committed on Count two of the Indictment to the
custody of the Bureau of Prisons for a term of 20 months.

Upon release from imprisonment, the defendant shall be placed on supetvised release for a
term of two years under the following terms and conditions:

1. The defendant shall comply with the rules and regulations of the United
States Probation Office, General Order 05-02, and General Order 01-05,
including the three special conditions delineated in General Order 01-05.

2. The defendant shall not commit any violation of local, state, or federal law
or ordinance.

3. During the period of community supervision, the defendant shall pay the
special assessment and restitution in accordance with this judgment's orders
pertaining to such payment,

CR-104 {03-11) JUDGMENT & PROBA’_I'IONICOMMITMENT ORDER Page 1of 6
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4. The defendant shall comply with the immigration rules and regulations of
the United States, and if deported from this country, either voluntarily or
involuntarily, not reenter the United States illegally. The defendant is not
required to report to the Probation Office while residing ouiside of the

United States; however, within 72 hours of release from any custody or any
reentry to the United States during the period of Court-ordered supervision,
the defendant shall report for instructions to the United States Probation
Office located at: United States Court House, 411 West Fourth Street, Santa
Ana, California 92701-4516.

5. The defendant shall cooperate in the collectlon of a DNA sample from the
defendant.

6. The defendant shall apply all monies received from income tax refunds 1o
the outstanding court-ordered financial obligation. In addition, the '
defendant shall apply all monies received from lottery winnings,

inheritance, judgments and any anticipated or unexpected financial gains to
the outstanding court-ordered financial obligation.

The drug testing condition mandated by statute is suspended based on the Court's
determination that the defendant poses a low risk of future substance abuse.

RESTITUTION: It is ordered that the defendant shall pay restitution pursuant to 18 U.S.C. § 3663 (A).
Defendant shall pay restitution in the total amount of $3,718,492.53 to victims as set forth in a separate
victim list prepared by the probation office which this Court adopts and which reflects the Court's
determination of the amount of restitution due to each victim. The victim list, which shall be forwarded to the
fiscal section of the clerk's office, shall remain confidential to protect the privacy interests of the victims.

The Court finds from a consideration of the record that the defendant's economic circumstances allow
for restitution payments pursuant to the following schedule: Restitution shall be due during the period of
imprisonment, at the rate of not less than $25 per quarter, and pursuant to the Bureau of Prisons' Inmate

" Financial Responsibility Program. If any amount of the restitution remains unpaid after release from custody,
monthly installments of at least $25 shall be made during the period of supervised release. These payments
shall begin 30 days after the commencement of supervision. If the defendant makes a partial payment,
each payee shall receive approximately proportional payment unless another priority order or percentage
payment is specified in the judgment. The defendant shall be held jointly and severally liable with
co-participants, Angelika Sanamian, Julie Shishalovsky, Keith Pullam, Edgar Hovannisyan, David Smith,
Rosa Garcia Suarez, Lillit Mekteryan and Elza Budagova (Docket No. CR-11-00922) for the
amount of restitution ordered in this judgment. The victims' recovery is limited to the amount of their loss and
the defendant's liability for restitution ceases if and when the victims receive full restitution.

Pursuant to 18 U.S.C. § 3612(f)(3)(A), interest on the restitution ordered is waived because the
defendant does not have the ability to pay interest. Payments may be subject to penaliies for default and
delinquency pursuant to 18 U.S.C. § 3612(g).

The defendant shall comply with General Order No. 01-05.

CR-104 (03-11) " JUDGMENT & PROBATION/COMMITMENT ORDER Page 2of 6
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FINE: Pursuant to Guideline § 5E1.2(a), all fines are waived as the Court finds that the
defendant has established that she is unable to pay and is not likely to become abie to pay
any fine.

SPECIAL ASSESSMENT: Itis ordered that the defendant shall pay to the United States a special
assessment of $100, which is due immediately. Any unpaid balance shall be due during the
period of imprisonment, at the rate of not less than $25 per quarter, and pursuant to the
Bureau of Prisons' Inmate Financial Responsibility Program.

SENTENCING FACTORS: The sentence is based upon the factors set forth in 18 U.S.C. § 3553, including
the applicable sentencing range set forth in the guidelines.

IT IS ORDERED that the defendant shall self-surrender to the institution designated by the BOP on or
before 12 noon, July 28, 2015 and, on the absence of such designation, the defendant shail report on
or before the same date and time, to the United States Marshal at 255 East Temple Street, Los
Angeles, California, 80012.

The Court RECOMMENDS that the defendant be considered for designation to the BOP facility in
Dublin, California.

The Court is aware that Ms. Santiago has ongoing medicail needs, and the Court requests the BOP
appropriately address those medical needs.

In addition to the special conditions of supervision imposed above, it is hereby ordered that the Standard Conditions of Probation and
Supervised Release within this judgment be imposed. The Court may change the conditions of supervision, reduce or extend the period of
supervision, and at any time during the supervision period or within the maximum period permitted by law, may issue a warrant and revoke
supervision for a violation occurring during the supervision period.

ﬁff § 3;" % |
‘f}" { "“' f} ,“; iszjﬁ?ﬁxxf\‘wf
May 28, 2015 i g

Date United States Du.trlct Judge

It is ordered that the Clerk deliver a copy of this Tudgment and Probation/Commitment Order to the U.S. Marshal or other qualified officer.

Clerk, U.S. District Court

May 28, 2015 By John A, Chambers
Filed Date Deputy Clerk

CR-104 (03-11} JUDGMENT & PROBATION/COMMITMENT ORDER Page Jof 6




USA vs.

Case 2:11-cr-00922-FMO Document 1073 Filed 05/28/15 Page 4 of 6 Page ID #:10445

ELEANOR MELA SANTIAGO

Docket No.:

CR 11-00922 (A) DDP (4)

The defendant shall comply with the standard conditions that have been adopted by this court (set forth below).

STANDARD CONDITTIONS OF PROBATION AND SUPERVISED RELEASE

While the defendant is on probation or supervised release pursuant to this judgment:

The defendant shall not commit another Federal, state ot local crime; 10..  the defendant shall not associate with any persons engaged in criminal
the defendant shall not leave ihe judicial dlstrlct without the written activity, and shall not associate with any person convicted of a felony
permission of the court or probation officer; unless granted permission to do so by the probation officer;

the defendant shall report to the probation officer as directed by the 11. the defendant shall permit a probation officer to visit lriim or her at any
court or probation officer and shall submit a truthful and complete time at home or elsewhere and shall permit confiscation of any
written report within the first five days of each month; contraband abserved in plain view by the probation officer;

the defendant shall answer truthfully all inquiries by the probation 12. the defendant shall notify the probation officer within 72 hours of
officer and follow the instructions of the probation officer; being arrested or questioned by a law enforcement officer;

the defendant shall support his or her dependents and meet other 13.  the defendant shall not enter into any agreement to act as an informer
family responsibilities; or a special agent of a [aw enforcement agency without the permission
the defendant shall work regularly at a lawful occupation unless of the court; '

excused by the probation officer for schooling, training, or other 14, as directed by the probation cfficer, the defendant shall notify third
acceptable reasons; parties of risks that may be occasioned by the defendant’s criminal
the defendant shall notify the probation officer at least 10 days prior record or personal history or characteristics, and shall permit the
to any change in residence or employmen; probation officer to make such notifications and to conform the
the defendant shall refrain from excessive use of alcohol and shall not defendant’s compliance with such notification requirement;
purchase, possess, use, distribute, or administer any narcetic or other 15. the defendant shall, upon release from any period of custody, report
controlled substance, or any paraphernalia related to such substances, to the probation officer within 72 hours;

except as prescribed by a physician; : 16. and, for felony cases only: not possess a firearm, destructive device,

9.  the defendant shall not frequent places where controlled substances

or any other dangerous weapon.
are illegally sold, used, distributed or administered;

The defendant will also comply with the following special conditions pursuant to General Order 01-05 (set forth below).

STATUTORY PROVISIONS PERTAINING TO PAYMENT AND COLLECTION OF FINANCIAL SANCTIONS

The defendant shall pay inierest on a fine or restitution of more than $2,500, unless the court waives interest or unless the fine or
restitution is paid in full before the fifteenth (15™) day after the date of the judgment pursuantio 18 U.S.C. §3612(D(1). Payments may be subject
to penalties for default and delinquency pursuant to 18 U.S.C. §3612(g). Inlerest and penalties pertaining to restitution , however, are not
applicable for offenses completed prior to April 24, 1996,

if all or any portion of a fine or restitution ordered remains unpaid after the termination of supervision, the defendant shall pay the
balance as directed by the United States Atforney’s Office. 18 U.S.C. §3613.

The defendant shall notify the United States Attorney within thirty (30} days of any change in the defendant’s mailing address or
residence until all fines, restitution, costs, and special assessments are paid in [ull. 18 U.S.C. §3612(b)(1)(F).

The defendant shall notify the Court through the Probation Office, and notify the Uniied States Attorney of any material change in the
defendant’s economic circumstances that might affect the defendant’s ability to pay a fine or restitution, as required by 18 11.5.C. §3664(k). The
Court may also accept such notification from the government or the vietim, and may, on its own motion or that of a party or the viclim, adjust
the manner of payment of a fine or restitution-pursuant to 18 U.S.C. §3664(k). See also 18 U.8.C. §3572(d)X3) and for probation 18 U.S.C.
§3563()(7).

Payments shall be applied in the following order:

1. Special assessments pursuani to 18 U.S.C. §3013;
2. Restitution, in this sequence:
Private victims (individual and corporate),
Providers of compensation fo private victims,
The United States as victim;
3. Fine;
4, Community restitution, pursuant to 18 U.8.C, §3663(c) and
5. Other penalties and costs.
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SPECIAL CONDITIONS FOR PROBATION AND SUPERVISED RELEASE

As directed by the Probation Officer, the defendant shall provide to the Probation Officer: (1) a signed release authorizing credit teport
inquiries; (2) federal and state income tax returns or a signed release authorizing their disclosure and (3) an accurate financial statement, with
supporting documentation as to all assets, income and expenses of the defendant. In addition, the defendant shall not apply for any loan or open
any line of credit without prior approval of the Probation Officer.

The defendant shall maintain one perso'na] checking account. All of defendant’s income, “monetary gains,” or other pecuniary proceeds -
shall be deposited into this account, which shall be used for payment of all personal expenses. Records of all other bank accounts, including any
business accounts, shall be disclosed to the Probation Officer upon request.

The defendant shall not transfer, sell, give away, or otherwise convey any asset with a fair market value in excess of $500 without
approval of the Probation Officer until all financial obligations imposed by the Court have been satisfied in full.

These conditions are in addition to any other conditions imposed by this judgment.

RETURN

[ have executed the within Judgment and Comritment as follows:

Defendant delivered on to

Defendant noted on appeal on

Defendant released on

Mandafe issued on

- Defendant’s appeal determined on

Defendant delivered on to

at

the institution designated by the Bureau of Prisons, with a certified copy of the within Judgment and Commitment,

United States Marshal
By
Date ' ) Deputy Marshal
CERTIFICATE

1 hereby attest and cemfy this date that the foregoing document is a full, irue and correct copy of the or1g1na1 on tile in my office, and in my
legal custody.

Clerk, U.S. District Court
By

CR-104 (03-11) JUDGMENT & PROBATION/COMMITMENT ORDER - Pape 5of 6
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Filed Date : Deputy Clerk

FOR U.S. PROBATION OFFICE USE ONLY

Upon a finding of violation of probation or supervised release, 1 understand that the court may (1) revoke supervision, {2) extend the term of
supervision, and/or {3) modify the conditions of supervision.

These conditions have been read to me. I fully understand the conditions and have been provided a copy of them.

(Signed)

Defendant Date

U. S. Probation Officer/Designated Witness Daie

CR-104 (03-11) JUDGMENT & PROBATION/COMMITMENT ORDER Page Gof 6




BEFORE THE ,
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter Against: )
)
)
) .
ELEANOR M. SANTIAGO, M.D. ) File No, 06-2008-193886
_ y
Physician's and Surgeon's )
Certificate No. A 30385 ).
)
Respondent )
)

DECISION AND ORDER

The surrender of Physician's and Surgeon's Certificate No. A 30385, by
Respondent, Eleanor M. Santiago, M.D., is accepted by the Medical Board of California,
Department of Consumer Affairs, State of California.

This Decision-shall become effective at 5:00 p.on. on __October 27, 20 11

IT IS SO ORDERED _ October 20, 2011

MEDICAL B IFORNI

0 SO

Linda K. Whitne
Executive Directo
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BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

In the Matter Against: ) No. 06-2008-193886
) .

ELEANOR M. SANTIAGO, M.D. )

20 Millstone ) :

Irvine, CA 92606 ) AGREEMENT FOR
) SURRENDER OF LICENSE
)

Physician's and Surgeon's }

Certificate No. A-30385 )
)

Respondent. )
TO ALL PARTIES:

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-
entitled proceedings, that the followin g matters are true:
1. Complainant, Linda X. Whitney, is the Executive Director of the Medical
Board of California, Department of Consumer Affairs ("Board"). |
2. Eleanor M. Santiago, M.D., ("Respondent”) has carefully read and fully
understands thé effect of this Agreement.
3. Respondent understands that by signing this Agreement she is enabling _th.e
Board to issue this order accepting the surrender of her license without further process,
Respondeﬁt uﬁderﬁtands and agrees that Board staff and counsel for complainant may
communicate directly with the Board regarding this Agreement, without notice to or
participation by Respondent. The Board will not be disqualified from further aétion in this
matter by virtue of its consideration of this Agreement. - |
-4, Respondent aéknowledges there is current disciplinary action against her

license, that on December 30, 2010, an Accusation was filed againét her licénse' and on March
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17, 2011, a Decision was rendered wherein her license was revoked, with said revocation stayed,
and placed on 5 years probation with various terms and conditions.

5. The current disciplinary action provides in pertinent part “Following the
effective date of this Decision, if Respondeﬁt ceases practicing due to retirement, health reasons,
or is otherwise unable to satisfy the terms and conditions of probation, Respondent may the
voluntary surrender of Respondent’s license.” (Order #06-2008-193886)

6. Upon acceptance of the Agreement by the Board, Respondent understands
that she will no longer be permitted to practice as a physician and surgeon in California, and also
agreeé to surrender her wallet certificate, wall license and D.E.A. Certificate(s).

7. Respondent hereby represents that she does not intend to seek relicensure
or reinstatement as a physician and surgeon. Respondent fully understands and agrees, that if
Respondent ever files an appiication for relicensure or reinstatement in the State of California,

the Board shall treat it as a Petition for Reinstatement, the Respondent must comply with all the

laws, regulations and procedures for reinstatement of a revoked license in effect at the fime the -

‘Petition is filed. In addition, any Board Investigation Report(s}, including all referenced

documents and other exhibits, upon which the Decision is predicted, and any sﬁch In\?estigation
Report(s), attachments, and other exhibits, that may be generated subsequent to the filing of this
Agreeﬁlent for Surrender of License, shall be admissible as direct evidence, and any time-based
defenses, such as laches or any applicable statute of limitations, shall be waived when the Board
determines whether té grant or deny the Petition,

ACCEPTANCE

1, Eleanor M. Santiago, M.D., have carefully read the above Agreement and enter.
into it freely and voluntarily, with the optional advice of counsel, and with full knowledge of its
force and effect, do hereby surrender my Physician’s and Surgeon's Certificate A-30385, to the
Medical Board of California for its formal acceptance. By signing this Agreement for Sumrender
of License, I recognize that upon its formal acceptance by the Board, T will lose all rights and

privileges to practice as a physician and surgeon in the State of California and that [ have




delivered to the Board both my wallet certificate and wall license.

?zmku V7e /.Qwrz/’,;(,.)—,) if/tﬁ W"”/ b o _

ELEANOR M. SANTIAGO, M.D.” Dite ¢
q/iéﬂ_/ i1
. - Date
d‘f&'m( s l-’( 10/!7/”
A. RENEE THREADGILL Date LA

Chief of Enforcement




BEFORE THE
MEDICAL BOARD OF CALIFORNIA

DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

In the Matter of the First Amended )
Accusation Against: )
' )
) .

ELEANOR SANTIAGO, M.D. ) File No. 06-2008-193886
)
Physician's and Surgeon's - )
Certificate No. A 30385 )
)
- 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 _April 15, 2011.

IT 1S SO ORDERED March 17, 2011,

MEDICAL BOARD OF CALIFORNIA

’,-;,y"’

.

By:'! A

!
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Chair, Panel B
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EDMUND G. BROWN IR, Attorney General
of the State of California

GLORIA L. CASTRO

~ Supervising Deputy Attorney General

ESTHER P. KIM, State Bar No. 225418
Deputy Atlorney General

300 So. Spring Street, Suite 1702

Los Angeles, CA 90013 -

Telephone: (213) 897-2872

Facsimile: (213) 897-9395

Attorneys for Complainant

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

In the Maiter of the First Amended Accusation Case No. 06-2008-193886
Against: ' oo
OAH No. 2010080426
ELEANOR SANTIAGO, M.D.

20 Millstone DISCIPLINARY ORDER
Irvine, California 92606 '

Physician’s and Surgeon's Certificate
No. A 30385

Respondent.

IT ISHEREBY STIPULATED AND AGREED by and between the parties to the

above-entitled proceedings that the following, mattcr:.s are true:
PARTIES

1. Linda K. Whitney (Complainant) is the Exceutive Director of the Medical
Board of'Cﬂlifornia; She brought this aclim.] solely in her official capaéity and is
represented in this matter by Edmund G, Brown Jr., Attorney General of the State of
California, by Esther P. Kim, Deputy Attorney General,

2 Respondent Eleanor Santiago, M.D. (Respondent) is represented in this
proceceding by attorney Benjamin Fenton, whose address is Fenton & Nelson. 11835 West

Olympic Boulevard, Suite 925, Los Angeles, California, 90064.

STIPULATED SETTLEMENT AND




3. On or about August 24, 1976, the Medical Board of California (Board)
issued Physician’s and Surgeon’s Certificate No. A-30385 10 Eleanor Santiago, M.D. The
l’hysiciﬁn’s and Surgeon’s Certificate was in full force and effect al all times relevant to
the charges brought in First Amended Accusation No. 06-2008-1 23886 and will expire on
January 31, 2012, unless renewed,

JURISDICTION

4.- First Amended Accusation No. 06-2008-193886 was filed before the
Medical Board of California, and is currently pending against Respondent. The
Accusation and all otile} statutorily required documents were properly served on
Respondent on July 20, 2010. The First Amended Accusation and all other statutorily
required documents were properly served on Respondent on December 30, 2010.
Respondent timely filed her Notice of Defense contesting the Accusation. A copy of First
Amended Accusation No. 06-2008-193886 is atlached as exhibil A and corporated
herein by reference. '

ADVISEMENT AND WAIVERS

5. Respondent has carefully read, fully diécussed with counsel, and
understunds the charges and allegations in First Amended Accusation No, 06-2008-
193886. Respondent has also carefully read, fully discussed with counsel, and
understands the effects of this Stipulated Settlement and Disciplinary Order.

0. Respondent is fully aware of her legal i ghts in this matter, including the
right {0 a hearing on the charges and allegations in the First Amended Accusation; the
right to be represented by counsel at her own expense; the right to confront and cross-
examine the witnesses against her; the right to present evidence and to testify on her own
behalf: the right to the issuance of subpoenas to compel the attendance of witnesses and
the produclion of documents; the right to reconsideration and court review of an adverse
decision; and all other rights accorded by the Ca]if(};mia Administrative Procedurc Act
and other applicable laws.

7. Respondent voluntarily, knowingly. and intelligently waives and gives up

2




each and every right set forth above.

CULPABILITY

8. ‘Respon_dent does not contest the factual allegations in First Amended
Accusation No. 06-2008-193886. Respondent admits that at an administrative hearing,
complainant could establish a primh facie case with respect to the charges and a]legatiohs
contained in F irs; Amended Accusation No. 06-2008-1938806 and that she has thereby
subjected her license to disciplinary action,

9. Respondent agrees that if she ever petitions for early termination or
modification of prob.ation, or if the Board ever petitions for revocation of probation, all of
the charges and allegations contained in First Amended Acctisation No. 06-2008-193886
shall be deemed true, correct and fully admitted by Reépondent for purposes of that
proceeding or any other licénsing proceeding invelving Respondent-in the State of
California. -

10.  Respondent agrees that her Physiéi'an’s and Surgeon’s Certificate is
subject to discipline and she agrees to be bound by the Board's imposition of discipline as

set forth in the Disciplinary Order below.

RESERVATION
11, The admissions made.by Respondent herein are only for the purposes of
this proceeding, or any other proceedings in which the Board or other professional
leensing agency is involved, and shall not be admissible in any other criminal or civil
proceeding,

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 communicate directly with the Board
regarding this stipulation and settlement, without notice 1o or participation by Respondent
or her counsel. By signing the stipulation, Respondent understands and agrees that she

may not withdraw her agreement or seck to rescind the stipulation prior to the time the
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Board considers and acts upon it. 1f 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, The parties understand a.nd agree that facsimile copies of this Stipulated
Settlement and Disciplinary Order, including facsimile signatures thereto, shall have the
same force and cffect as the originals.

14, In consideration of the foregoing admissions and stipulations, the parties
agree that the Board may, without further noti ée or formal proceeding, issue and enter the
following Disciplinary Order: |

| DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Physician’s and Surgeon’s Certificate No. A
30385 issued to Réspondent Eleanor Santiago, M.D. is revoked. However, the revocation
is stayed and Respondent is placed on probation for five (5) years. Respondent is
currenily prohibited from engaging in the practice of medicine as a condition ofbailr on &n
unrelated criminal maiter. Therefore, the probationary term of five (5) years will begin
on the effective date of Decision, or within 30 calendar days after the bail condition
restriction is lified, whichever is later. Based on the above, Respondent is placed on

probation for five (5) years on the following terms and conditions.

1. EDUCATION COURSE  Within 60 calendar days of the effective datc of
this Decision, or within 60 calendar days afler the bail condition restriction s lifted, |
whichever occurs later, and on an annual basts thereafter, Respondent shall submit to the
Board or its desi g11eg for its prior approval educational program(s) or course(s) which
shall noi be less than 40 hours per year, for cach year of probation. The educational
program(s) or cuursé(s) shall b{:raimed at correcling any areas of deficient practice or
knowledge and shall be Category 1 certified, limited to classroom, conference, or seminar

sellings. The educational program(s) or course(s) shall be at Respondent’s expense and

4
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shall be in addition to the Continuing Medical Education (CME) requirements Tor
renewal of licensure. Following the completion of each course, the Board or its designee
may administer an clxamination to test Respondent's knowledge of the course.
Respondent shall provide proof of attendance for 65 hours of continuing medical
education of which 40 hours were in satisfaction of this condition, prootf of which shall be
provided within 90 calendar days of the effective date of this Decision, or within 90
calendar days after the bail condition restriction is lifled, whichever occurs later.

2. MEDICAL RECORD KEEPING COURSE Within 60 calendar days of

the effective date of this decision, or within 60 calendar days after the bail condition
restriction is lifted, whichever occurs later, Respondent shall enroll in a course in medical
record keeping, at ReSpond_ent’s expense, approved in advance by the Board or its
designee. Failure to successfully complete the course within 90 calendar days of the
effective date of this Decision, or within 90 calendar days after the bail condition
restriction is lifted, whichever occurs Iéler, is a violation of probation.

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 soie diScreti911 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 ofsgccessf’ul completion to the Board or
its designee nof later than 15 calendar days afier successfully completing the course, or

not later than 15 calendar days after the cffective date of the Decision, whichever is later.

3. ETHICS COURSE  Within 60 calendar days of the effective date of this
Decision, or within 60 calendar dayé after the bail condition restriction is lifled,
whichever occurs later, Respondent shall enroll in a course in cthics, al Respondent’s
expense, approved in advance by the Board or its designee, Failure to successfully
complete the course within 90 calendar days of the effective date of this Decision, or

within 90 calendar days after the bail condition restriction is lifled, whichever occurs
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later, is a violation of probation.

| An ethics course taken afier the acts thal 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 afier the effective date of this Decision.

Respondent shaﬁ submit a certification of successful completion to the Board or

its designee not later than 15 ca‘]cndar days after successfully completing the cdul'se, or

not fater than 15 calendar days after the effective date of the Decision, whichever is later.

4. CLINICAL TRAINING PROGRAM  Within 60 calendar days of the
effective date of this Decision, or within 60 calendar days after the baill condition
restriction is lifted, whichever occurs later, Respondent shall enroll in a clinical training
or educational program equivaleﬁt to the Physician Assessment and Clinical Education |
Program (PACE) offered at the University of California - San Diego School of Medicine
(“Prbgram”). |

The Program shall consist of a Comprehenéi've Assessment program comprised of
a two-day assessment of Respondeﬁt’s.physical and menta) health; basie clinical and

communication skills common to all clinicians; and medical knowledge, skill and

judgment pertaining to Respondent’s specialty or sub-specialty, and at minimum, a 40

hour program of'clinicﬁl education in the area of practice in which Respondeﬁt was
alleged to be deficient and which takes into account dala obtained from the asscssment,
Decision(s), Accusation{s), and any other information that the Board or its designee
deems relevant, Respondent shall pay all expenses associated with the clinical training

program.

Based on Respondent’s performance and test results in the assessment and clinical
P

cducation, 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, treatment for any

medical condition, treatment for any psychological condition, or anything else affecting

6




Respondent’s practice of medicine. Respondent shall comply with Program
recommendatjons.

Al the completion of any additional educational or climical training, Respondent
shall submit to and pass an examinatién. The Program’s determination whether or not
Respondent passed the examination or successfully completed the Program shall be
binding.

Respondent shall complete the Program not later than six months after
Respondent’s initial enroliment unless the Board or its designee agrees in writing to a
later time for completion.

Failure to participate in and complete successfully all phases of the clinical
training program outlined above is a violation of probation,

IfRespondenf fails to complete the clinical training program within the designated
time period, Respondent shall cease the practice of medicine -within 72 hours afler being

notified by the Board or its designee that Respondent failed to complete the clinical

{| training program.

Failure to participate in and complete successfully the professional enhancement

program outlined above is a violation of probation.

S, MONITORING - PRACTICE AND BILLING Within 30 calendar days

of thé effective date of this Decision, or within 30 calendar days after the bail condition
restriction is lifted, whichever occurs later, Respondent shall submit to the Board or its
designee for prior approval as a practice and billing monitor(s}, the name and
qualifications of one or more licensed physicians and surgeons whose licenses are valid
and in good standing, and Wl-l() 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 relationshiip that could reasonably be expecied to
compromise the ability of the monitor to render fair and unbiased reports to the Board,
including, but not limited to, any form of bar.tering, shall be in Respondent’s field of

practice, and must agree to scrve 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(s) and Accusation(s), and a proposed monitoring plan. Within 15 calendar days
of receipt of the Decision(s), Accusation(s), and proposed monitoring pian, the monitor
shall submit a signed statement that the monitor 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 submit a revised monitoring plan with the signed statement.

Within 60 calendar days of the effective date of this Decision, or within 60
calendar days after the bail condition restriction is lifted, whichever occurs later. and
continﬁing throughout probation, Respondent’s practice énd billing 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 records for the entire term of probation.

The monitor(s) shall submit a quarterly written report fo 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 or billing, or
both, and whether Respondent is practicing medicine safely, billing appropriately or both.

It shal] be the sole responsibility of Respondent to ensure that the monitor submits
the quarterly written reports to the Board or its designee within 10 ca]cnda-r days after the
end of the preceding quarter.

.If the monitor resigns or is no longer available, Respondent shall, within 5
calendar days of such resignation or unavailability, submit io the Board or its designee,
for prior approval, the name and gualifications of a replacement monitor who will be
assuning that responsibility within 15 calendar days. If Respondent fails io oblain
approval of a replacement monitor within 60 days of the resignation or unavailability of
the monitor, Respondent shall be suspended from the practice of medicine until a

replacement monitor is approved and prepared to assume immediate monitoring
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responsibility. Respondent shall cease the practice of medicine within 3 calendar days
after.being so notified by the Board or designee,

Failure to maintain all records, or to make all appropriate records available {for
immediate inspection and copying on the premises, or to comply with this condition as
outlined above is a violation of probation.

0. SOLO PRACTICE Respondent is prohibited from engaging in the solo

practice of medicine.

7. NOTIFICATION Prior io engaging in the practice of medicine, the

Respondent shall provide a true copy of the Decision(s) and Accusation(s) to the Chief of
Staff or the Chief Executive Officer al every hospital where privileges or membership are
extended to Respondent, at any other facility whére respondent engages in the practice of
medicine, including all physician and locum tenens registries or other similar agencies,
and to the Chief Executive Officer at every insurance carrier which extends malpractice
insurance coverage to Respondent. Respondent shall submit proof of c.ompliance to the
Board or its designee withm 15 calendar days.

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

insurance carrier.

8. SUPERVISION OF PHYSICIAN ASSISTANTS During probation,

Respondent is prohibited from supervising physician assistants.

9. OBEY ALL LAWS Rcspondent 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 compliance with all the conditions of probation. Respondent shall submit
quarterly declarations not later than 10 calendar days after the end of the preceding
guarter. |

11.  PROBATION UNIT COMPLIANCE  Respondent shall comply with the
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Board’s probation unit. Respondent shall, at all times, keep the Board informed of
Respondent’s business and residence addresses. Changes of such addresses shall be
immediately comlﬁunicatcd 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 (b).

Respondent shall not engage in the practice of medicine in Respondent’s place of

residence. Respondent shall maintain a current and renewed California physician’s and

surgeon’s license.

Respondent shall immediately inform the Board, or its designee, in writing, of
travel to any areas outside the jurisdiction of California which lasts, or is contemplated to

last, more than 30 calendar days.

12. INTERVIEW WITH THE BOARD, OR ITS DESIGNEE Respondent

shall be available in person for interviews either at Respondent’s place of business or at
the probation unit office, with the Board or its designee, upon request at various iniervals,
and either with or without prior notice thronghout the term of probation.

13. RESiDING OR PRACTICING OUT-OF-STATE In the event

Respondent should leave the State of California to reside or to practicd Respondent shall
notify the Board or its designee in wriling 30 calendar days prior to the dates of departure
and return. Non-practice is defined as any period of time exceeding 30 calendar days in
which Respondent is not engaging in any activities defined in Sections 2051 and 2052 of
the Business and Professions Code.

All time spent in an intensive training program outside the State of California
which has been approved by the Board or its designee shall be considered as time spent inr
the practice of medicine within the State. A Board-ordered suspension of practice shall
not be considered as a period of non-practice. Periods of temporary or permanent
residence or practice outside California wili not apply to the reduction of the probationary
term. Periods of temporary or permanent residence or practice outside Califorma will

relieve Respondent of the responsibility to comply with the probationary terms and

10




conditions with the exception of this condition and the following terms and conditions of
probation: Obey All Laws and Probation Unit Compliance.

Respondent’s licensc shall be automatically cancelled if Respondent’s periods of
temporary or permanent residence or practice outside California total two years,
However, Respondent’s license shall not be cancelled as long as Respondent is residing
and practicing medicine in another state of the United States and is on active probation
with the medical licensing authority of that state, in which case the two year period shall
begin on the date probation is completed or terminated in that state. |

14. FAILURE TO PRACTICE MEDICINE - CALIFORNIA RESIDENT In

the event Respondent resides in the State of California and for any reason Respondent
stops practicing medicine in California, Respondent shall notify the Board or its designee
in writing within 30 calendar days prior to the dates of non-practice and return to practice,
Any period of non-practice within California, as defined in this condition, will not apply
to the reduction of the‘probationary term and does not relieve Respondent of the
responsibility to comply with the terms and conditions of probation. Non-practice is
defined as any period of time exceeding 30 calendar days in which Respondent is not
engaging in any activities defined in sections 2051 and 2052 of the Business and
Professions Code,

All time spent in an intensive training program which has been approved by the
Board or its designee shail be considered time spent in the practice of medicine. For
purposes of this condition, non-practice due to a Board-ordered suspension or in
compliance with any other condition of probation, shall not be considered a period of
non-practice.

Respondent’s license shall be automatically cancelled if Respondent resides in
California and for a total of two years, [ails to engage in California in any of the activities
described in Business and Professions Code sections 2051 and 2052,

15. COMPLETION QF PROBATION Responden! shall comply with all

financial obligations (c.g. probation costs) not later than 120 calendar days prior Lo the
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completion of probation. Upon successful completion of probation, Respondent's
certificate shall be fully restored.

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

condition of probation is a violation of probation. If Reépondent violates probation in
any respect, the Board, after giving Respondent notice and the opportunity 16 be heard.
may revoke probation and carry out the disciplinary order that was stayed. [f an
Accusation, Petition to Revoke Probation, or an Interim Suspension Order is filed against
Respondent during probation, the Board shall have continuing jurisdiction unti! the

matter is final, and the period of probation shall be extended until the matter 1s final.

17. LICENSE SURRENDER Following the effective date of this Decision, if
Respondent ceéses practicing due to retirement, health reasons or is otherwise unable to
satisty the terms and conditions of probation, Respondent may request the voluntary
surrender of Respondent’s license. The Board reserves the right to evaluate Rcspondent's
request and to exercise its discretion whether or not to grant the request, or to fake any
other action deemed appropriale 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 o longer be subject to the terms and
conditions of probation and the surrender of Respondent’s license shall be deemed
disciplinary action. If Respondent re-applies for a medical license, the application shall

be treated as a petition for reinstatement of a revoked certificale.

18. PROBATION MONITORING COSTS Respondent shall pay the costs
associated with probation monilérin g cach and every year of probation, as designated by
the Board. 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 cach calendar year. Failure to pay
costs within 30 calendar days of the due date is a violation of probation.
i1
Iy




127272810 11:35  94%-552-1453 FEDEX OFFIZE 0596 PAGE

W I~ & U S W R s

T
D E SO0 O 8 8 =m 2 xR R ZOE

27
28

ACCEPTANCE

1 have carcfully read the above Stipulated Settlement and Disciplinary Order snd
have fulty discussed it with my attomey, Benjamin Fenton, I understand the stpulation
and the effect it will huve on my Physician’s and Surgeon's Certificate. 1 enter into this
Stiptated Setflement and Diécip]inary Order voluntarily, knowingly, and intelligendly,
and agrec to be bound by the Decision and Order of the Board.

DATED: u‘j’}"ﬁ" z CLomerntin )4;4@

FLEANOK SANTIAGO, M.T.
Respondent

I have roud and fully diseussed with Respondent Bleanor Santiago, M.D. the terms

and conditions and other matters contained in the above Stipulated Setlement avd

e

Disciplinary Order. T approve its form aud content, - j
DATED: / 27” 2 1@ Py ’ /
4 ' {/ H o ‘"""'} - |..._.-..;I-‘»~*Z‘": ....... -
BENJAMIN FENTON
Astomey for f{espondem’
ENDORSEMENT -
The foregoing Stipulated Seitlement and Pisciplinary Order is hereby

respectfully submitted for cansideration by the Board.
DATED: A3/ 10

EDMUND G, BROWN JR.,, Attorney
QGeneralef the State of Californis -

GLORIA L. CASTRO
Suporvising Depury Attomey General

Deputy Attorney General

Attomneys for Complainant
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STATE OF CALIFORNIA
MEDICAL BUARD OF CALIFORNiA
ACRAMENTO ) <o 530 20 fe-
v
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EDMUND G. BROWN IR.

Attorney General of California

GLORIA L. CASTRO

Supervising Deputy Attorney General

ESTHER P. KiM

Deputy Attorney General

State Bar No. 225418
300 South Spring Street. Suite 1702
Los Angeles, California 90013
Telephone: (213) 897-2872
Facsimile: (213)897-9395

Attorneys for Compluinant

c
B

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

In the Matter of the First Amended Accusation | Case No. 06-2008-193886
Against: '

ELEANOR SANTIAGO, M.D,
_ FIRST AMENDED ACCUSATION
20 Milistone

Irvine, CA 92606

Physician's & Surgeon's Certificate A30385,

Respondent.
Complainant al]eges:
PARTIES
1. Linda K. Whitney (Complainant) brings this Accusation solely in her official capacity

as the Executive Director of the Medical Board of California (Board).

2. Onor about August 24. 1976. the Board issued Physician's & Surgeon's Certificate
number A3(385 (o Fleanor Santiago. M.J2. (Respondent). The Physician's & Surgeon's
Certificate was in full force and effect at all times relevant (o the charges brough{ herein and will
expire on January 31. 2012, unless renewed.

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 unless otherwise indicated.

]
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4. Section 2227 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 u period not 10 exceed
one year. placed on probation and required 1o pay the costs of probation monitoring. or such other
action taken in relation tu discipline as the Division' deems proper.

5. Section 2229 of the Code states, in subdivision (a):

“Protection of the public shall be the highest priority for the Division of Medical Quality.
the California Board of Podiatric Medicine. and administrative law judges of the Medical Quality
Hearing Panel in exercising their disciplin.ar_\f authority.”

6.  Section 2234 of the Code states: |

"The Division of Medical Quality shall take action against any licensee who is charged with
unprofessional conduct. In addition to other provisions of this article, unprofessional conduct
includes, bul is not limited to, the following:

"(a) Violating or atiempting to violate, directly or indirectly. assisting in or abetling the
violation of, or conspiring to violate any provision of this chapter [Chapter 3, the Medical
Practice Act].

"(b) Gross negligence.

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

"(1) An initial neglipent diagnosis followed by an act or omission medically appropriate for
that nepligent 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). inchuding, but not limited 1o, a

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

| (P : H H 3 M :
California Business and Professions Code section 2002. as amended and effective

Janvary 1. 2008. provides that. unless otherwise expressly provided. the term “board™ as used in
the State Medical Practices Act (Cal. Bus. & Prof. Code §§ 2000, el seq.) means the “Medjcal
Board of California.” and references to the “Division of Medical Quality™ and ~“Division of
Licensing™ in the Act or any other provision of law shall be deemed 1o refer to the Board.

Agcusation
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applicable standard of care, each departure constituies a separate and distinet El'eaclq of the
standard of care.

"{d) Incompetence.

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

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

7. Section 2261 of the Code states:

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

8.  Section 2262 of the Code staies:

“Allering or modifying the medical record of any person, with fraudulent intent, or creating
any false medical record. with fraudulent intent, constitutes unprofessional conduct.

“In addition to any other disciplinary action, the Division of Medical Quality or the
California Board of Podiatric Medicine may impose a civil penalty of five hundred dollars (5500)
for a violation of this section.”

9.  Section 2264 of the Code states:

“The employing, directly or indirectly, the aiding. or the abetting of any unlicensed person
or any suspended. revoked, or unlicensed practitioner to engage in the practice of medicine or any
other mode of treating the sick or afflicied which requires a license to practice constitutes
unprofessional conduct.”

10.  Section 2266 of the Code states: "The failure of a pbysician and surgeon to maintain
adequate and accurate records relating 1o the provision of services 1o their patients constitﬁtcs
unprofessional conduct.”

11, Section 2273 of the Code states:

"(a) Excepl as otherwise allowéd by law. the employment of runners, cappers. steerers. or

other persons lo procure patients constitules unprofessional conduet.

[
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“(h) A licensee shul) have his or her license revoked for a period of 10 vears upon a second
conviction for violatihg any of the following provisions or upon being convicted of more than one
count of violating any of the following provisions in a single case: Section 650 of this code.
Section 750 or 1871.4 of the Insurance Code. or Section 349 or 550 of the Penal Code. After the
expiration of this 10-vear period, an apphcation for license reinstatement may be made pursuant
io Section 2307."

12, Section 2286 of the Code states:

“11 shall constitute unprofessional conduct for any licensee o violate,. to attempl 1o violate,
directly or indirectly, to assist in or abet the violation o, or lo conspire 10 violate any provision or
term of Article 18 (commencing with Section 2400), of the Moscone-Knox Professional
Corporation Act (Part 4 commencing with Section 13400) of Division 3 of Title 1 of the
Corporations Code), or of any rules and regulations duly adopted under those laws.”

| FIRST CAUSE FOR DISCIPLINE
(Repeated Negligent Acts- Patienf Jose R.)

13.  Respondent is subject to disciplinary action under Code section 2234, subdivision (c).
in that she committed repeated negligent acts in the care and treatment of patient Jose R. The
circumst;mces are as follows:

A. Patient Jose R. was a 76-year-old male who was seen at Dr. Santiago’s office

~on January 23. 2008. The reason listed for his visit was leg and shoulder pain. A
questionnaire completed that day has a list of symptoms of which the following were
circled: abdominal pain. decreased hearing, shortoess of breath. palpitations. chest pain.
dizziness, neck pain. back pain. and numbnessfingling.

B. The patient’s history described in the medical records indicated that the patient
had numbness in both legs for an undetermined number of vears. There is no further
gxplanation or description of the numbness. Dizziness is noted on and off. There is no
further explanation or deseription of the dizziness.

" C. - Review of the patient’s symptoms are documented in the medical records as
including occasional chest pain. headaches. shoriness of breath. dvspnea (shortness of

4
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breath) on exertion. swelling of both legs. and bilateral knee pain. There was no nausea.
vomiting. or diarrhea noted. There were no furiher explanations or descriptions of the
listed complaints on review of svstem,

>, The patient’s past medical hisiory was documented in the medical records as
including ]i_ypeﬂcnsionz high cholesterol. arthritis. coronary artery disease, and peripheral
vascular disease, as checkmarks off a pre-printed diagnostic list.

E. The patient’s medication is documented in the medical records as "Nivetril 400
mg."

| F.  The physical examinalion’s findings documented in the medical records
include: right carotid bruit; a systolic murmur; decrease range of 11_10ti0n of the back, and
trace pedal edema.

G. The diagnoses documented in the medical records for the patient include: (1)
Chest pain; (2) Angina; (3) Hypertension; (4) Dyspnea on exertion; (5} Cardiac murmur;
(6) Chronic dizziness; (7) Coronary artery disease; (8) Peripheral vascular disease; (9)
Peripheral neuropathy; (10) Bilateral knee pains, and (11) Degenerative joint disease.

H. Labwork, studies and tests ordered for the patient included: (1) acute hepatic
panel; (2} lipid panel; (3) complete metabolic panel; (3) anemia profile; (4) autoimmune
arthritis profile; (4) thyroid studies; (5) magnesium; (6) k. pylori serology: (7) amylase:
PSA screening; (8) a nerve conduction study in the lower extremities for "pain in the Jegs"
and "numbness. tingling; sensory loss in Jegs, arms, ankles, shoulders"; (9) Carotid
Dopplers for "cerebral arteriosclerosis™; (10} arterial ultrasound for atherosclerosts and
ctaudication: (11) Venous ultrasound for limb swelling. and (12) Echocardiogram for
hyperlension hearl disease. without cnn-gcslive heart {ailure, and for chest pain.

1. The patient was prescribed Aspirin at 81 mg per day. Medical records indicate
that the following were discussed with the patient: "Diet. medications. blood pressure
control. exercise. cholesterol. and cancer sereen.” Instructions for previous medical

records were made.
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J. Results of the lab work. studies and tests ordered were as follows: results of the
echocardiogram were nmmal. with the exception of & global ejection fraction of 45%.
Carotid Doppler’s were normal. Extremity venous ultrasounds concluded mild ocelusive
disease process of both extremities. Arterial Doppler’s showed irregular narrowing of 15-
30%, with plaquing of specific major arteries, but otherwise without other sipnificant
abnormalities. Cholesterol levels were elevated. Remaining serum labs were normal.

K. The patiert did not return and there is no documentation that the patient was
informed of any results.

L. The patient indicated in a beneficiary interview report 1o the Department of
Health and Human Services on July 16th or 17th, 2008 that: (1) he had been enticed 1o visit
Dr. Santiago’s clinic by the opportunity 1o obtain a free electrical wheelchair which he
might use for his wife; (2) he went to the clinic once and was seen by someone other than
Respondent; he was interviewed about his health and was taken to a room where 1ests were
performed; (3) he received an electrical wheelchair, and (4) he has received phone calls
asking if his wife also wanted 1o obtain a free wheelchair.

M. Dr. Santiago departed from the standard of practice by:

(1) Failing to perform an adequate history including pertinent positives and
negatives.

{2) Devel oping.diagnoses and assessments without adequate medical
justification. For example: (a) Chest pain was diagnosed with a Jack of adeﬁuale
description of chest pain; (b) Angina was diagnosed without being backed up by
history or exam; (¢} Hyperiension was diagnoged despite a normal blood presswre. the
lack of adequately documented history of hypertension, and the lack of hypertensive
medications taken: (d) Peripheral vascular disease was diagnosed but was not
supported by the physical exam or norma].neurologic examination: (¢) Peripheral
neuropathy was diagnosed but is net supported by the phvsical exam. and ()
Degenerative joint disease was diagnosed but was not supported by the physical
exam.

6
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(3) Ordering multiple tests without medical indication and justification.
including. but not limited 1o failing 10 have sufficient history. examination or clinical
suspicion to justify a nerve conduction test or arterial Doppler’s.

(4) Ordering an electiic wheelchair without medical indication and
justification.

SECOND CAUSE FOR DISCIPLINE
(Gross Negligence- Putlent Jose R.)

14. By virtue of the facts pled in the First Cause for Discipline. Respondent is subject to
aiscipli11ar}r action for gross negligence under Code section 2234, subdivision (b). Specifically,
the following departures from the standard of care constituted extreme departures constituting
gross negligence:

A. Developing diagnoses and assessments withoui adequate medical justification.
For exampie: (1) chest pain was diagnosed with a lack of adequate description of chest
pain; (2) angina was diagnosed without being backed up by history or exam; (3)
hypertension was diagnosed despite a normal blood pressure, the lack of adequately
documented history of hypertension, and the lack of hyperiensive medications taken; (4)
peripheral vascular disease was diagnosed but v;ras nol supported by the physical exam or
normal neurologic examination; (5} peripheral neuropathy was diagnosed but is not
supported by the physical exam, and (6) degenerative joint disease was diagnosed bu{ was
not supported by the physical exam.

B.  Ordering multiple tests without medical indication and justification including,
but not limited to. failing to have sufficient history, examination or clinical suspicion td
justify a nerve conduction test or arterial dopplers.

C.  Committing multiple departures from the standard of care as referenced in the
Second Cause for Discipline. 7

THIRD CAUSE FOR DISCIPLINE

(Incompeience- Patient Jose R.)

Ascusanion i
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By virtue of the facts pled in the First and Second Causes for Discipline. Respondent
is subject 10 disciplinary action under Code section 2234, subdivision (d). in that she-
demonsirated a lack of medical knowledge. judgment and skill in the care and treatment of patient
Jose R. Resmndcnl specifically demonstrated a lack of knowledge insofar as she:

A. Developed diagﬁoses and assessments without adequaie medical justification:

B. Ordered multiple 1ests without medical indication and justification;

C. Ordered an electric wheelchair without medical indication and justification.

FOURTH CAUSE FOR DISCIPLINE"
(Repeated Negligent Acts- Patient Miguel M.)

16. Respondent is subject to disciplinary action under Code section 2234, subdivision (c),
in that she comumnitted repeated negligent acts in the care and treatment of -patient Miguel M. The
circumstances are as follows:

A Miguei M was a 64-year-old diabetic male who was seen at Dr. Santiago's
office on February 19, 2008. The reason lisied for his visil was dizziness, leg pain and
chest pain. A questionnaire completed that day has a list of symptoms of which the
following were circled: abdominal pain; decreased hearing; shortness of Breath_: chest pﬁin;
dizziness; neck pain; back pain. and numbness/ingling.

B. The patient’s history described in the medical records indicated that Miguel M.
had mumbness in both legs for more than three years, worse at rest. There was no finther
explanation or description of the nurnbness. The records also documented episodic right
Hank abdominal pain, reported for two years and a dry cough. reported for several years,
worse at ni ght.

C. Review of the patient’s symptoms were documented in the medical records as
occasional chest pain, headaches. shortness of breath, and back pains. There was no
nausea. vomiting. or diarthea noted. There were no further explianations or description of
the listed complaints on review of svstem.

D.  The patient’s past medical history was documented as hvpertension. high
cholesterol. diabetes mellitus. arthritis. as checkmarks off a preprimed diagnostic list.
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electronystagmogram™ was normal; nerve conduction tesls were normal: abdominal

E.  The patient’s medication was documented as Enalpril. glvburide. prednisone

and fluconazole.

F.  The physical examination’s findings documented in the medical records
include: use of & hearing aid, decreased airflow and diffuse wheezes, and bilateral pedal
edema. |

G. The diagnoses documented in the medical records for the patient incllude: (N
right flank and abdominal pain; (2) kidney stones; (3) chronic cough and shortness of
breath; (4) peripheral vascular disease; (5) diabetic neuropathy; (6) back pains, and (7)
degenerative joint disease.

H. Lab work, studies and tests ordered for the patient included: (1) acute hepatic
panel; (2) lipid panel; (3) complete metabolic panel; 3) anemia profile; (4) autolmmune
arthritis profile; (4) thyroid studies; (5) magnesium; (6) & pylori serology; (7) amylase;
PSA ;creening; (8) a nerve conduction study in the lower extremities for "lower back
pain," “non-insulin dependent diabetes™ and "numbness, tingling; sensory loss in legs.
arms, ankles, shoulders"; (9) abdominal ultrasound for abdominal pain and kidney stones;
(10) pulmonary function iests for shortness of breath; (11) peripheral vascular tests for leg
pain, and (12) any additional Lésts the results of which are listed below;

L. The patient was referred to podiatry and medical records indicate that the
following were discussed with the patient: "Diet, medications. blood pressure control.
exercise. cholesterol, and cancer screen.”" Instructions o continue cwrrent medications

were made,

1. Results of the lab work. studies and tests ovdered were as follows: vestibular

ultrasound was normal: labs were consistent with slight anemiw: glucose was elevated at

evaluates the muscles cantrolling eve movement.

I - -
- An electronystagmogram. or ANG, measures involuntary movements of the eve and
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l44: cholesterol was extremely high a1 494 and triglveerides were extremely high at over
1500; thyroid test was normal; C-reactive protein was “positive™: other Jab 1ests were
normal: pulmonary function 1est was interpreted as obstructive ung defect; extremity
venous ultrasounds concluded mild occlusive disease process of both extremities.

K. Thé patient did not return and there is no documentation that the patient was
informcd of any results. |

L.  Dr. Santiago departed from the standard of practice by:

(1) Failing to perform an adequate history including pertinent positives and
nepatives.

(2) Developing diagnoses and assessments without adequate medical
justification, including, bixt not limited to: (a) the diagnoses of degenerative joint
disease had no medical foundation in history or exam, and (b) the diagnosis of
peripheral vascular disease had no medical foundation in history or exam.

(3) Ordering multiple tests without medical indication and justificationn,
including, but not limited to failiny to have sufficient history, examination or clinical
suspicion to justify a nerve conduction test or vestibular electronystagmogram.

FIFTH CAUSE FOR DISCIPLINE |
(Gross Negligence- Patient Miguel M.)
17. By virtue of the facts pled in the Fourth Cause for Discipline, Respondent is subject
io disciplinary action for gross negligence under Code section 2234, subdivision (b).
Specifically. the following departures from the standard of care were extreme and constituted
gross negligence:
A.  Developing diapnoses and assessments without adequate medical justification.
as deseribed above:
B.  Ordering multiple tests without medical indication and justification. as
described above:
C. Committing multiple departures from the standard of care as referenced in the

Fourth Cause for Discipline.
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SIXTH CAUSE FOR DISCIPLINE
(Incompetence- Puiient Miguel M)

18. By virtue of the facts pled in the Fourth and Fifih Causes of Action, Respondent is
subject 10 disciplinary action under Code section 0734, subdivision (d). in that she demonstrated a
lack of medical knowledge, judgment and skill jn the care and treatment of patient Miguel M.
Respondent specifically demonstrated a lack of knowledge insofar as she:

A. Developed diagnoses and assessments without adequate medical justification;

B.  Ordered multiple tests without medical indication and justification.

SEVENTH CAUSE FOR DISCIPLINE
(Repeated Negligent Acts- Patient Leonor H.)

19. Respondent is subject to disciplinary action under Code section 2234, subdivisionl (c),
in that she committed repeated negligent acts in the care and treatment of patient Leonor H. The
circumstances are as follows:

'A. Patient Leonor H. was a 69-year-old female who was seen at Dr. Santiago's
office on February 19, 2008. The reasons listed for her visit were dizziness and abdominal
pain. A questiorinaire compleied that day has a [ist of symptoms of which the following
were circled: abdominal pain, decreased hearing, shoriness of breath, palpitations, chest
pain, dizziness, neck pain, back pain, and numbness/tingling.

B. The patient’s history described in the 1}1edica1 records indicated t_hai: she had
dizziness for over five years; she had abldomina} pain for several years. mostly on the right
side, episodic and not associaied with nausea, vomiting or diarrhea; she had a cough for
approximalely three years thal was dry and associated with shérmcss of breath: she
comptained of numbness in both hands, at night. worse with sleeping and accompanied by
weakness i both hands. |

C. Review of the patient’s svmptoms was documented as significant for occasional
chest pain. shortness of breath and fatigue. There were no further explanations or

description of the listed complaints on review of sysiem,
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panel: (2) lipid panel; (3) complete metabolic panel; (3) anemia profile; (4) autoimmune

. The patient’s past medical history was documented in the medical records as
including hypertension, high cholestero} and arthiritis.

E.  The patient’s medications were listed as hy‘dmclﬁoruthiaziﬂc and Lefvoxyl,

F.  The physical examination’s {indings documented in the medjcal records .
inciude: decreased airflow on lung exam, and mild right upper quadrant abdominaj
tenderness 1o palpitation.

G. The diagnoses documenied in the medical records for the patient include: (1)
chest pain; (2) a11gina; (3} hypertension; (4) cardiac murmur; (5) chronic abdominal pain;
{6) 1/o (rule out) cholelithiasis (gall stones); (7) chronic dizziness; (8) chronic cough or
shortness of breath; (9) bilateral knee pain; {10) degenerative joint disease; (11) right
shoulder pain, and (12) weakness of both hands.

H. The patient was prescribed Pepcid 20 mg and Mobic. Reporiedly. an electric
wheelchair was prescribed. Aspirin was prescribed at 81 mg per day. Medical records
indicate that the following were discussed with the patient: "Diet, medications, blood
pressure control, exercise, cholesterol. and cancer screen.” Instructions for previous
medical records were made. |

. . Lab work, studies and tests ordered for the patiert included: (1) acute hepatic

arthritis profile; (4) thyroid studies; (5) magnesium; (6) A pylori serology; (7) amylase: (8)
a nerve conduction study in the lower extremities for "pain in the upper limbs" and
"mononeuritis of upper fimb. unspecified™: (9) carotid dopplers {or chronic dizziness: (10)
abdominal ultrasound for cholelithiasis: (11 electronystagmogram for dizziness.
abnormality of gait and lack of coordination: (12) vestibular electronystagmaogram. and
{13) pulhlonar)' function test.

1. Results of the labwork. studies and tests ordered were as Tollows. Results of
the nerve conduction study were interpreted as abnormal. with a demonstrated slowing of
the right median nerve. slowing of the ulnar nerve bilaterally. The vestibular
clectronystagmogram resulis were reported as normal. Carotid dopplers showed irregular
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arterial walls with ]5-40 percem narrowing and 10-40 percent atenosis of both internal
carotid aneries. Arterial dopplers show rregular narrowing of 1310 30 percent. with
plaquing of specific major arleries. but otherwise without other sipnificant abnormalities.
Abdominal ultrasound was normal. Glucose was elevated a1 315. Cholesterol levels were
elevated, with triglycerideés being elevaled al 811, Remaining serum labs were normal.
Pulmonary function test was interpreted as an obstructive jung defect.

K. The patient did not return and there is no documentation that the patienl was
informed of any results.

L. The patient indicaled in a beneficiary interview report to the Department of
Health and Human Services on July 22, 2008 that she had been seen at Dr. Santiago’s
clinic by a male and had “all kinds of examinations” performed; that she had been referred
by neighbors who had obtained a free electrical wheelchair from the clinic, and that she
was prescribed a medication but did not remember its name.

M. Dr. Santiago departed from the Standz_:lrd of practice by:

(1) Failing to perform an adequaté history including pertinent positives and
negatives. Fo.r example, the patient had a primary diagnosis of chest pain, but the
record reflects nd history taken regarding chest pain other than a listed complaint
during review of symptoms.

(2) Developing diagnoses and assessments without adequate medical
justification. For example. the following diagnoses have no medical foundation in
history or exam: (a} angina. (b) hypertension: (¢) cardiac murmur. and {d) right
shoulder pain.

(3)  Ordering multiple tests without medical indication and justification: For
example. the medical records fail to reflect sufficient history. examination or clinical
suspicion to justify vestbular clectronystagmogram or artenal dopplers.

(4y  Ordering an eleciric wheelchair without medical indication and
justification.

EIGHTH CAUSE FOR DISCIPLINE

13

Accusation




Wh

~ o

{Gross Negligence- ]-’c.rn'g:ﬁf Leonor H.)

20. By virwe of the facts pled in the Seventh Cause of Action. Respondent is subject 1o
disciplinary action for gross negligence under Code section 2234, subdivision {b). Specifically.
the following departures from the sta'ndard of care were extreme departures constituting gross
negligen'ce:

A. Developing diagnoses and assessments without adequate medical justification,
as described above; |

B. Ordering multiple tests without medical indication and justification. as
described above;

C. Comunitting multiple departures from the standard of care as referenced in the

Seventh Cause for Discipline.

NINTH CAUSE FOR DISCIPLINE
(Incompetence- Patient Leonor H.)

21. By \-firtue of the facts pled in the Seventh and Eighth Causes for Discipline,
Respondent is subject 1o disciplinary action under Code section 2234, subdivision (d), in that she
demonstrated a lack of medical knowledge, judgment and skill in the care and treatment of patient
Leonor H. Respondent specifically demonstrated a lack of knowledge insofar as she:

A. Developed diagnoses and assessments without adequate medical justiﬁcation:
B. Ordered multiple tests without medical indication and justification;
C.  Ordered an clectric wheelchair without medical indication and justification.
TENTH CAUSE FOR DISCIPLINE
(Repeated Negligent Acts- Patient Antonio H.)

22, Respondent is subject to disciplinary action under Code section 2234, subdivision (c).
n that she V\-'us;'repeatedl.)-' negligent in the care and treatment of Antonio H. The circumstances
are as follows:

A.  Patient Antonio H. 1s a 70-vear-old male who was seen al Dr. Santiago's office

on February 19, 2008. The reasons listed for his visit werc dizziness and leg pain. A

guestionnaire completed that day had a list of symptoms of which the following were

14

Accusation




| S

LS

Ch

10
1]
12

14
15
16
17
18

19

cireled: abdominal pain: decreased hearing: shoriness of breath: chest pain; dizziness: neck
pain: back pain. and numbnessAingling,

B.  The patient’s history described in the medical records indicates that both of the
patient’s legs had swelling for over three years, that he nsed a cane and that he had
surgeries on both knees. The type(s) of surgeries were not noted. There was no further
explanation or description of the swelling (e.g., onset, severity, duration, exacerbating or
relieving factors. Dizziness is noted when walking for more than the prior len years.
Bilateral knee pains for several years and difficulty walking are documented. There is ﬁo
further documentation explaining or describing the knee pain {e. g., chéracter. relieving
factors, past treaiments. diagnostic studies).

C. Review of the patient’s symptoms are documented in the medical records as
including palpitations, chest pain, dyspnea on exertion and general weakness. No nausea,
vomiting or diarrhea are noted. There are no further explanations or description of
complaints listed in review of system.

D. The patient’s past medical history was documented in the medical records on a
pre-prinied diagnostic list: hypertension; stroke; high cholesterol; diabetes mellitus; left
knee pain, and right knee surgery.

E. The patient’s medication was documented in the medical records as Ghipizide,
Metformin. and aspirin.

F.  The physical examination’s findings documented in the medicai records
include: patient walks with a limp, using a cane: obese; bilateral carotid bruit: a systolic
murmur: decrease range of motion of the back. bilateral pedal edema. and “decreased
bilateral legs”™ (under neuro exam). and blood pressure elevated at 145/90.

G.  The diagnoses documented in the medical records Tor the patient include: (1)

chronic dizziness; (2) coronary arlery discase: (3) dyspnea on exertion: (4) bilateral knee

ﬁains: (5) difficulty walking; (6) chronic back pains; (7) diabetic neuropathy: (8) peripheral

vascular discase: (9) hypertension: (10} chest pain: (11) palpitations; (12) obesity. and (13}

stroke with lefi sided weakness.
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H. Lab work. studies and 1ests ordered for the patient included: (1) acute hepatic
panel; (2 lipid panel; (3) complete metabolic panel; ( 3) anemia profile: (4) avioimmune
arthritis profile; (4) thyroid studies: (3) magnesium; (6) A. pyvlori serology; (7) amylase;
PSA screening; (8) a nerve conduction study in the lower extremities for "pain in the leps”
and “cramping in leps" and non-insulin dependent diabetes mellitus: (9) carotid dopplers;
(10) arterial ultrasound for atherosclerosis and clandication; (11) venous ultrasound for
limb swelling, and (12) echocardiogram for essential hypenexxsion of endocardium,
cardiovascular disease unspecified. heart disease unspecified. and for chest pain,

I The patient was referred 10 podiatry. A wheelchair was prescribed. And

medical records indicate that the following were discussed with the patient; "Diet,

medications, blood pressure control, exercise, cholesterol, and cancer screen.” Instructions

1. Resulis of the lab work, studies and tests ordered were as follows: Results of
the nerve conduction study were interpreted as abnormal, with a demonstrated slowing of
both posterior tibial nerves. Results of the echocardiogram were normal, with the
exception of an enlarged left ventricle. Vestibular electroniystagmogram was reported as
normal. Carotid dopplers were normal. Extremity venous ultrasounds were normal.
Arterial dopplers showed irregular narrowing of 15-30%, with plaquing of specific major
arteries. bul oltherwise without other significant abnormalities. Glucose was elevated al
116. Liver enzymes are elevated. Cholesterol levels were elevated. TSH was elevated.
Remaining serum Jabs were normal. A pulmonary function iest performed was interpreted
as an obstruciive lung defect.

K. The patient did not-return and there is no doecumentation that the patient was '
informed of any results.

L. The patient indicated in a beneficiary interview report 1o the Department of
Health and Human Services on Jujy 22. 2008 that: (1) be was referred 10 Dr. Santiage’s
clinic hy neighbors who told him about the opportunity to obiain a frec elecirical
wheelchair there: (2) be went to the clinic once and did not see Dr. Santiago: he was

16

Accusalion




h

~3

examined by a male who gave more attention 10 his lower extremities: (3) no additional
tests were performed, and (4) both he and his wife. Leonor H.. received free wheelchairs.
M. Dr. Santiago departed from the standard of praciice with regard 1o the care and
treatment of Antonio H. by:
| (1) Failing to perform an adequate history including pertinent positives and
negatives. 7 -

(2) Developing diagnoses and assessments without adequate medical
justification. For example, there is no ft oundation in medical history or exam for
diagnoses of: (a) stroke; (b) peripheral vaseular disease, and (¢) diabetic neuropathy.

(3) Ordering multiple tests without medical indication and justification,
including, but not limit~d to failing to have sufficient history, examination or clinical
suspicion to justify a vestibular electronystagmogram of arterial dopplers.

ELEVENTH CAUSE FOR DISCIPLINE
(Gross Negligence- Patieni Antonio H.)

23. By virtue of the facts pled in the Tenth Cause for Discipline, Respondent is subject to
disciplinary action for gross negligence under Code section 2234, subdivision (b). Specifically,
the following departures from the standard of care were extrerﬁe departures constituting gross
negligence: |

A. Deve]qping diagnoses and assessments without adequate medical justification
as described above,
B. Ordering multiple 1esis withoul médical indication and justification including,

but not limited to. failing 10 have sufficient history. examination or clinical suspicion o

Jjustify a nerve conduction test or arterial dopplers.

C. Commitling multiple departures from the standard of care as referenced in the

Tenth Cause for Discipline.
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TWELFTH CAUSE FOR DISCIPLINE
(Incompetence- Patient Antonio H.)

24. By virtue of the facts pled in the Tenth and Eleventh Causes for Discipline.
Respondent is subject to disciplinary action under Code section 2234, subdivision (d). in that she
demonstrated 4 lack of medical knowledge. judgment and skill in the care and treatment of patient
Antonio H. Respondent specifically demonstrated a lack of knowledge insofar as she:

A. Developed diagnoses and assessments without adequate medical justification;
B. Ordered muitiple tests without medical indication and justification.
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 or suspending Physician's & Surgeon's Certificate Number A30385, issued
to Respondent;

2.  Revoking, suspending or denying her authority to supervise physician assistants,

% ation momtormg,
/aﬂdpmper.f
/ .

pursuant to section 3527 of the Code;

3. Ordering her, if placed on probation, to pay the:

4.  Taking such other and further action as de

DATED: Decembexr 30, 2010

LINDA K WHITNEY™"
Executive Director o
Medical Board of California
Departmnent of Consumer Affairs
Stale of California
Complainant
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