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Re: Offer of Settlement In Lieu of Filing a F ormal Disciplinary Complaint

Dear Dr. Guerriero-Villani:

This letter is to advise you that the New J ersey State Board of Chiropractic
Examiners (the “Board”) has had an opportunity to review information concerning a recorded
telephone message and a subsequent recorded telephone conversation between you and a former

patient, G.R.

It appears from that review that you engaged in uninvited direct in-person
solicitations of a former patient, who was, due to the particular circumstances of her age,
vulnerable to undue influence. Moreover, the content and tenor of the uninvited contact was
inappropriate and unprofessional. ‘

At this juncture, the Board has preliminarily concluded that probable cause exists
to support a finding that you violated N.J.S.A. 45:1-21 (e) and (h), and N.J.A.C. 13:44E-2.1(e)
by engaging in the aforesaid conduct.

The above violations are sufficient to warrant the initiation of formal disciplinary
proceedings against you. Notwithstanding that decision, however, the Board has determined that
it will first offer you an opportunity to settle this matter, and thereby avoid the initiation of
formal disciplinary proceedings, should you consent to:

1. cease and desist from uninvited contact with G.R;

2. successfully complete and unconditionally pass the ProBE (Professional Problem
Based Ethics) course offered by The Ethics Group, 89 Summit Avenue, Suite 185,
Summit, New Jersey 07901, or the PRIME (Professional Renewal in Medicine
through Ethics) course offered by the Center for Continuing Education in the
Health Professions at UMDNI-Robert Wood Johnson Medical School, 97
Paterson Street, Room 124, New Brunswick, New Jersey 08903, Documentation
of the full and successful completion of the course shall be provided to the Board.;

3. pay a penalty in the amount of $250.00 (to be paid immediately upon your
signing of the acknowledgment at the bottom of this letter).
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ACKNOWLEDGMENT: 1, Jason Guerriero-Villani, D.C., hereby acknowledge that I have read
and reviewed the settlement proposal set forth in the above letter. | acknowledge the conduct
which has been charged. I am aware that, by signing this acknowledgment, I am waiving any
rights I may have to defend myself against any charges of wrongdoing at an administrative
hearing. I am also aware that the action taken against me by the Board herein is a matter of
public record, and that this letter is a public document. I hereby agree to pay a penalty in the
amount of $250.00 (to be paid upon signing of this acknowledgment), and to comply with all
other requirements set forth in the settlement letter. :

D e VA v

Jason Guerriero-Villani, D.C.

Dated:

'Ziieloe

ce: John D. Hugelmeyer, Deputy Attorney General
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OAD/HIP Online Entry Form

For use by Boards who have registered with FCLB for online submission of HIP and official :
Please contact Bridget Seader at 970-356-3500 for information. it’s free.

M TIPS: Use the TAB KEY or MOUSE to move from field to field.
DON'T use ENTER — as with most Internet forms, your browser will submit the form -- you will lose yoi
PLEASE Use the DATE FORMAT indicated in red - MM/DD/YYYY or YYYY

:I = Required field - Data will not submit unless complete

Check one:

@& New Report

C Correction to Previous Report / Administrative Correction

" Additional Actions - to be added to doctors already in the CIN-BAD system

Report this to:
€ CIN-BAD only

@ CIN-BAD AND HIPDB
(Only for boards for whom FCLB serves as your HIPDB reporting agent.

Click the box to check if your board has registered for this free service.
(Or contact us if you'd like to be added to the list.)

Practitioner Identification

First Name (& Middle Name or Initial) || Last Name (Jr g’:’flf;lx etc.) Legal Name?

]Jason lGuerriero-Villani [ {? =i

List any other names used by this practitioner:

! | l P A
' | | !
’ | | o
MBI || SSN /5817 Other National ID # Gender

jo1/12/1970 [141-66-7811 Male ]
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