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an x-ray. TFO l relurned later that day without the x-ray and Rtspondent prescribed her

90 I-ortab I 0/500 tablets. n is meeting was monitored by pcrsonnel from DEA
. 

'

8. On or about October I 0
, 2006, Jason Tortorici C%-fortorici*'), a Special

Agent with the Bureau of- Alcohol
. Tobaccos . and Firearms CATFD, intenriewed a

confidential infonnant (ttCI''). n e C1 informed Tortorici that in late August or early

September 2006 the Respondent appmached him about killing a former patienl of

Respondent's. The C1, a convicted felon, was acquainted with the Respondent because

he had previously purchased three (3) handguns from the Respondent.

9. On er about October 23
, 2006, the CI made a phone call to Respondent, i

which was recorded by ATF. ATF recognized the voice on the line as being that of the

Respondent indicated he did not want to meet the individual and to take care 
.of it.

10. On or about October 26, 2006. the CI met with Respondent at the

Respèndentes Indianapolis Office. The meeting was monitored by ATF personnel 
.

. '

including Tortorici. The CI discussed killing the former patitnt and Respondent

indicated that he was too wonied and to forget it
. Respondcnt later indicated the C1

should take care of it and to Iet him know when it was over
.

1 I . On or abom October 3 1 
, 2006, Special Agent 2 CeSA 2'') made an

? .

undercover visit to Respondent's office. SA 2 was initially seen by Respondent on

October 1 7. 2006. On that dates SA 2 complailzed of headaches and Respondent

prescribed Fiorcet. a nofscontrolled substance
. At th: October 3 l , 2006 visit, SA 2

requested Vicodin. Respondent wrote SA 2 a prescription for 90 Vicodin aher a three

minute oftsce visit that consisted solely of taking SA 2's blood pressure and pulse
. 80th

. 'mectings were monitored by persolmel f'rom DEA
,
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1 2. On or about November 8, 2006, the Cl' m et with Respondent at

Respondent's Greensburù Ofsce. The meeting was mpnitored by ATF personnel

including Tortorici. Respondent indicated to thc Cl that ht did not wam the fomwr

patient killed because it would hurt his conscience. He instnzcted the CI to Hcripple'' the

former patient and that he would pay the C1 in one (1 ) month.

13. On or about Noveniber 14, 2006, SA 2 made a third visit to Respondent's

Indianapolis Office. SA 2 told the Respondent that he needed more Vicodin.
' 

jRespondept prescribed SA 2 120 Vicodin ES aûer an ofike visit lasting five (5) minuies,' 
j
Iwhich again consisted solely of taking SA 2's blood pressure and pulse

. n is meeting '

' 

was monitoe  by personnel from DEA.

an undercovcr visit to Respondent's lndianapolis office, now located at I 1530 E.

' 

W ashington Street, Indianapolis, Indiana. TFO 3 presented with lower right arm pain.

Respondent diagnosvd TFO 3 with a bulging cervical disc. prtscribed 90 Ptrcocet l 0/325

and 60 Xanax to TFO 3 and wrote an order for an x-ray of her spine. n is mçeting was

monitortd by personnel from DEA. .

l 5. On 'or abtmt February 8. 2007, TFO 3 made a second visit to Respondent's

1 dianapolis office. Respondent prescribed 90 Percocet 10/325 and 60 Xanax to TFO 3 'n

aher only taking her blood pressure. n is meeting was monitored by personnel frorn

DEA.

l6. On or about M arch 8, 2007, TFO 3 made a third visit to Respondent's

lndianapolis oflice. Respondcnt prescribed 120 Percocet 10/325 and 90 Xana  aher TFO

3 inquired about taking an cxtra pill a day. This meeting was monitored by personnel

from DEA.
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1 7. On or about March 29, 2007, Yordy conducted her third tmdercover visit

to Respondent's Greensburg Offi' ce. Respondent agaip offered Yordy ajob and indicated

that her breasts were t4smallen'' Rcspondcnt conducted a ctlrsory examination and

prescribed Yordy 90 Percocet 10/325. T'his meeting wms monitored by persomwl from

DEA and ISP.

1 8. On or about Aplil 12s 2007
, TFO 3 conducted a fourth visit to

Respondent's lndianapolis office. TFO 3 was asked to provide a urine sample which she

did. Respondent took TFO 3 blood pressure and met with her for less than ten (10)

minutes. Respondent wrote TFO 3 prescriptions for I 20 Enalapril lomg
, a non-

controlled substmwe, 90 Percocet 10/325
, and 60 Xanax zmg. This meeting was

' 

. 

jl 9
. On or about M ay 22, 2007, TFO 3 conducted a fifth visit to Respondent's '

Indianapolis office. TFO 3 was asked to proyide a urine sample which she did
. W hen

TFO 3 com plained about tht wait time to see Rcspondent he indicated he would see her

ktoff hours'' and gave her his pvrsonal cell phone number
. During the course of hir office

visit, Respoùdent received the results from TFO 3 previous urine dnzg screen which wms

negative for all of the drugs Respondent prescribed het
. Despite this lcnowledge.

Respondent prescribed TF() 3 60 Enalapril lomg
, 90 Percoceet 10/325, 90 Xanax 2mp

and 30 Restoril. 'l-his meeting wmq monitored by personnel from DEA
.

20. On or about May 29, 2007, Yordy conducled her fourth undercover visis to

Ilespondcnt's Greensburg Oftsce. Yordy indicated to Respondent that her legs no ltmger

hul-t, Despite this information
, Respondent prescribed Yordy 120 Percocet 10/325 and 60

Valium 5mg. Yordy's appointment was scheduled for 5245 p.m. She waited through the

night and eventually saw Respondent at 5:15 a.m. on M ay 30, 2007. This meeting was
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monitorcd by persormel from DEA and ISP. Yordy was never required to take a urine

drug screen during any of her four (4) office visits.

2 1 . On or about September. 4. 2007, the DEA conducted a search of

Respondent's Greensburg and Indianapolis omces and his home. DEA personnel served

Respondcnt with an ttorder To Show Cause'f and an immediate suspension of his DEA

Ccrtifscate of Registràlion No. BM l 099337. '

22. Respondent failed to file individual income taxes from 2004 to 2006.

Respondent never filed business income taxes for his medical offices.

23. ln the last several yearss Respondent has been personally sued numerous
i

times in M arion and Decatur counties due to his eviction from various medical offices )
q

. * . * j
. l

seized as a result of several hundred'thousand dollars ofjudgments against him. ,

24. From approximately 2005 to 2007, Respondent's practice for cash patients

was to charge between $200 and $250 for the initial visit and $ l00 for subsequent visits.

' 

Respondent's suff issued receipts for cash paying patients and reconciled the cash taken

in with the patient receipts at the end of each business day- AlI of the cash was then

given directly to the Respondent.

25. For approximately the Iast year of operation at his practice, Respondent

paid his office employees in cash and failed to take taxes out of their payroll or issue

1099 tbrms to his employees.

26. For approximately the last year of operation at his practice, the

Rcspondent's electric and phone services were shut off numerous times for non-payment.

ltespondent also used the phone signal from an adjaeent office at his Indianapolis

location without paying fpr it.
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27. At Respondent's Greensburg ofilce, Respondent pre-signed controlled

substance prescriptions and leh them for his office manager Teresa Ripperger to fill out.

28. The investigator in charge of the DEA invtstigation, Laurie Kaufmatms

testified at the heatina that Respondent prescribed tht following controlled substances

during the course of her investigation:

A. In 2005: '

l . Tot'tl controlled substance prescriptions - 5,334)

2. Total dosage units of controlled substantts - 442,462; and '

3. Total Oxcycodone prescriptions - 343.

B. ln 2006:

. 12
. Total dosage units of contm lled subjtances - 1,592,629) and 1

3. Total Oxcycdone prescriptitms - l ,464.

C. From January 1, 2007 to April 24, 2007;

1 . Total number of controlled substance prescriptions - 9.0:3;

2. Total dosage units of controlled substances - 839,583; and 
.

3. Total number of Oxycodone prescriptions - l .085.

29. Respondent's discovery deposition was taken on November 20, 2007 by

the Office of the Attorney General. At that time, Respondent adm itted that ht has had

sexual relations with at least three (3) patients in the lmqt several years- He also admitted

that is it possible that he has had sexual relations with additional patients within that time

frame. .

7
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Respondent's violation is cause for disciplinary sanctions which may be imposed

singly or in combination such as censure, a letter of reprimand, probation, suspension, or '

revocation and a fint up to the amount of $ 1,000 per violation as deiailed at Ind. Code j

25-1-9-9.

CONCLUSIONS OF LAW

1. Respondent violated Indiana Code j 25-1-9-4(a)(5), in that, the

Respondent has engaged in a course of lewd or immoral conduct in connection with the

delivery of services to the public as evidenced by his inappropriate touching of Yordy in
' (

the om cc setting and his solioitation of Yordy for dates. . '

Respondent has engaged in sexual contact with a patient under the practitioner's care or

has used the practilioner-patient relationship to solicit sexual contact with a patient under

practitioner's care as evidenced by the Respondent's own admission that he had sexual

relations with at Ieast three (3) patients in the last several years.

3. Respondent violated Indiana Code û 25-1-9-4(a)(4)(B). in that, the

' Respondent continued to practice although unfit due to failure to keep abreast of current

theory ot practice to wit: 2 l C.F.R. j 1306.04(a) t%A prescription for a controlled

substance to be effective must be issued for a legitimate medical purpose by an individual

practitioner acting in the usual course of- his professional practice'' as evidenced by

Respondcnt-s prescribing Percqceta Valium, and Tylenol 3 to Yordy without legitimate

medical purposes.

4. Respondtnt is in violation of Indiana Codt 9 25-1-9-4(a)(4)(B), in that,

the Respondent continued to practice although unfit due to failure to keep abreast of
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current theory or practice to wit: 21 C.F.R. â 1306.04(a) tçA prescription for a controlled

substancc to be effective must be issued for a legitim ate medical purpose by an individual

practitioner acting in the usual course of- his professional practice'' as evidenced by

. Respondent's prescribing Lortab to TFO 1 without any legitimyte medical purpose and

with the knowledge that ller urine dl'ug screen was negative for the controlled substances

prescribed by him.

5. Respondent is in violation of Indiana Code â 25-l-9-4(a)(4)(B), in that,

the Respondent conlinued to praotice although unfit due to failure to keep abreast of

current theory or practice to wit: 2 1 C.P.R, j 1306.0Va) t'A prescription for a controlled

substance to be effective must be issued for a lcgitimate medical purpose by an individual
. 1

i
. 1

Respondent's pêescribing Vicodin to SA 2 without legitimate medical pum ose.

6. Respondcnt is in violation of Indiana Code 9 25-1-9-4(a)(4)(B), in that.

the Rcspondent continued to practice ' although unfit due to failure to ktep abreast of

cun-cnt theory or practice to wit: 21 C.F.R. 9 1306.04(a) ttA prcscription for a controlled

substance to be tffective must be issued for a.legitimate medical purpose by an ihdividual

ractitioner acting in tlae usual course of his professional practice*' as evidenced byP

Respondent's prescribing Percocek Xanax, and Restöril to TFO 3 without legitimate

mcdical pum osc.

7. Respondent is in violation of Indiana Code 5 25-1-9..4(a)(4)(B), in that,

Ithe Respondcnt continued to ptactice although tmtit due to failure to keep abremst of !
. 

. Icurrent theor
y or practice to wit: 844 IAC 4-6- 1 042) ttn e willful performance of an act l

likcly to deceive or harm the public shall include, but not be limited to, the following

l' 

I9 
!

. l
. j
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. 
'

acls: (2) pre-signing prescriptions'' as evidenced by the Respondent's pre-signing of

controlled substanoe prescriptions at his Grcensburg office.

8. Respondent is in violation of Indiana Code â 25-1-9-4(a)(4)(B), in that,

the Rcspondent continued to practice although unfit due to failure to keep abreast of

current theory or practice to wit; 844 IAC 4-6-1 0(4) 't'l''he willful performance of an act

liktly to deccivc or harm the public shall include, but not be limited to, the following

acts: (4) negligence in the practice of medicine'' as evidenced by the Respondtnt's

prescribing of controlled substances to individuals. including TFO l . SA 2. and TFO 3 .
' 

. j
1

without proper safeguards to insure that these controlled substances were being uscd as i
i
iprqscribed

.

Respondent engaged in Iewd or immoral conduct in connection with the delivery of

strvices to the public as evidenced by the Respondent's participation in a murder for hire

plot against a former patient and the fact that Respondent participated in medings '

regarding the murder for hire plot in his medical office. .

ORDER

Based upon the above Findings of Fact, the Board issues tht following Order:

'rhe Respondent's license to practice medicine in the state of Indiana is hereby

' 

PERMANENTLY REVOKED. j
So ORDERED, ADJUDGED, and DECREED, this I IX day of September,

2008.
f

' 

(j
1
l

' j
' 

. j
' j

i
. I 0

. !
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DIRECTIVES APPLICABLE TO ANY M EDICAL BOARD LICENSEE
W HO IS DISCIPLINED OR W HOSE SURRENDER OF LICENSURE

HAS BEEN ACCEPTED

APPROVED BY THE BOARD ON MAY 10, 2000

AII licensees who are the subject of a disciplinary order of the Board are required to provide
the information required on the Addendum to these Directives. The information provided
will be maintained separately and will not be part of the public document filed with the
Board. Failure to provide the information required may result in further disciplinary action
for failing to cooperate with the Board, as required by N.J.A.C. 13:45C-1 et seg.
Paragraphs 1 through 4 below shall apply when a Iicense is suspended or revoked or
permanently surrendered, with orwithout prejudice. Paragraph sapplies to Iicensees who
are the subjectof an orderwhich, while permitting continued practice, contains a probation
or monitoring requirement.

1. Docum ent Return and Agency Notification

The Iicensee shall prom ptly forward to the Board office at Post Office Box 183, 140 East
Front Street, 2nd floor, Trenton New Jersey 08625-0183, the original license, current

. . . . . : . i j (:) re istration
. In i - -

-  

Icensee O s a rug n orcemen gency regls r , a promp y
advise the DEA of the Iicensure action. (W ith respect to suspensions of a finite term, at
the conclusion of the term, the Iicensee may contact the Board office for the return of the
documents previously surrendered to the Board. In addition, atthe conclusion of the term,
the Iicensee should contact the DEA to advise of the resumption of practice and to
ascedain the impact of that change upon his/her DEA registration.)

2. Practice Cessation

The Iicensee shall cease and desist from engaging in the practice of medicine in this State.
This prohibition not only bars a Iicenseefrom rendering professional services, butalsofrom
providing an opinion as to professional practice or its application, or representing
him/herself as being eligible to practice. (Although the Iicensee need not affirmatively
advise patients or others of the revocation, suspension or surrender, the Iicensee must
truthfully disclose his/her Iicensure status in response to inquiry.) The disciplined Iicensee
is also prohibited from occupying, sharing or using office space in which another Iicensee
provides health care services. The disciplined Iicensee may contract for, accept payment
from another Iicensee for or rent at fair market value office premises and/or equipment.
In no case m ay the disciplined Iicensee authorize, allow or condone the use of his/her
provider number by any health care practice or any other Iicensee or health care provider.
(In situations where the Iicensee has been suspended for Iess than one year, the Iicensee
may accept payment from another professional who is using his/her office during the
period that the Iicensee is suspended, forthe payment of salaries for office staffemployed
at the time of the Board action.)



A Iicensee whose Iicense has been revoked, suspended for one (1) year or more or
permanently surrendered must remove signs and take affirmative action to stop
advedisements by which his/her eligibility to practice is represented. The Iicensee must
also take steps to rem ove his/her name from professional Iistings, telephone directories,
professional stationery, or billings. If the Iicensee's name is utilized in a group practice
title, it shall be deleted. Prescription pads bearing the Iicensee's name shall be destroyed.

A destruction repod form obtained from the Office of Drug Control (973-504-6558) must
be filed. If no other Iicensee is providing services at the Iocation, aII medications must be
removed and returned to the manufacturer, if possible, destroyed or safeguarded. (In
situations where a Iicense has been suspended for Iess than one year, prescription pads
and medications need not be destroyed but must be secured in a Iocked place for
safekeeping.)

3- Practice lncome Prohibitions/Divestiture of Equity Interest in Professional
Service Corporations and Limited Liability Com panies

A Iicensee shall not charge, receive or share in any fee for professional services rendered
by him/herself or others while barred from engaging in the professional practice. The
Iicensee may be com pensated for the reasonable value of services Iawfully rendered and

A Iicensee who is a shareholder in a professional service corporation organized to engage
in the professional practice, whose Iicense is revoked, surrendered or suspended for a
term of one (1) year or more shall be deemed to be disqualified from the practice within the
meaning of the Professional Service Corporation Act. (N.J.S.A. 14A:17-11). A disqualified
Iicensee shall divest him/herself of aII financial interest in the professional service
corporation pursuant to N.J.S.A. 14A:17-13(c). A Iicensee who is a member of a Iimited
Iiability company organized pursuant to N.J.S.A. 42:1-44, shall divest him/herself of aII
financial interest. Such divestiture shall occur within 90 days following the the entry of the
Order rendering the licensee disqualified to padicipate in the applicable form of ownership.

Upon divestiture, a Iicensee shall forward to the Board a copy of documentation forwarded
to the Secretary of State, Commercial Reporting Division, demonstrating that the interest
has been terminated. If the licensee is the sole shareholder in a professional service
corporation, the corporation must be dissolved within 90 days of the Iicensee's
disqualification.

4. Medical Records

If, as a result of the Board's action, a practice is closed or transferred to another Iocation,
the Iicensee shall ensure that during the three (3) month period following the effective date
of the disciplinaly order, a message will be delivered to patients calling the former office
prem ises, advising where records may be obtained. The message should inform patients
of the names and telephone numbers of the Iicensee (or his/her attorney) assuming
custody of the records. The same information shall also be disseminated by means of a
notice to be published at Ieast once per month for three (3) months in a newspaper of



general circulation in the geographic vicinity in which the practice was conducted. At the
end of the three month period, the Iicensee shall file with the Board the name and
telephone numberof the contact person who will have access to medical records of former
patients. Any change in that individual or his/her telephone number shall be promptly
reported to the Board. W hen a patient or his/her representative requests a copy of his/her
medical record or asks that record be forwarded to another health care provider, the
Iicensee shall promptly provide the record without charge to the patient.

5.

W ith respect to any Iicensee who is the subject of any Order imposing a probation or
m onitoring requirement or a stay of an active suspension, in whole or in part, which is
conditioned upon com pliancewith a probation ormonitoring requirement, the Iicensee shall
fully cooperate with the Board and its designated representatives, including the
Enforcement Bureau of the Divisioh of Consumer Affairs, in ongoing monitoring of the
Iicensee's status and practice. Such monitoring shall be at the expense of the disciplined
practitioner.

Probation/Monitoring Conditions

(a) Monitoring of practice conditions may include, but is not Iimited to, inspection
of the profe?sional premises and equipment, and Inspection and copying of patient records

e Oar r er an aCCOP e S an ar S O Prac 1Ce.

(b) Monitoring of status conditions for an impaired practitioner may include, but
is not Iimited to, practitioner cooperation in providing releases permitting unrestricted
access to records and other information to the extent permitted by law from any treatment
facility, other treating practitioner, suppod group or other individual/facility involved in the
education, treatment, m onitoring or oversight of the practitioner, or maintained by a
rehabilitation program for impaired practitioners. If bodily substance monitoring has been
ordered, the practitionershall fully cooperate by responding to a demand for breath, blood

,

urine or other sample in a timely manner and providing the designated sample.



NOTICE OF REPORTING PRACTICES OF BOARD
REGARDING DISCIPLINARY ACTIONS

Pursuant to N.J.S.A. 52:14B-3(3), aII orders of the New Jersey State Board of Medical Examiners are
available for public inspection. Should any inquiry be made concerning the status of a licensee, the
inquirer will be informed of the existence of the order and a copy will be provided if requested. AII
evidentiary hearings, proceedings on motions or other applications which are conducted as public
hearings and the record, including the transcript and documents marked in evidence, are available for
public inspection, upon request.

Pursuant to 45 CFR Subtitle A 60.8, the Board is obligated to report to the National Practitioners Data
Bank any action relating to a physician which is based on reasons relating to professional competence
or professional conduct:

(1)
(2)
(3)

W hich revokes or suspends (or otherwise restricts) a Iicense,
W hich censures, reprimands or places on probation,
Under which a Iicense is surrendered.

Pursuant to 45 CFR Section 61.7, the Board is obligated to repod to the Healthcare Integrity and
Protection (HIP) Data Bank, any formal or official actions, such as revocation or suspension of a
Iicensetand the Iength of any such suspension), reprimand, censure or probation or any other Ioss of
Iicense or the right to apply for, or renew, a Iicense of the provider, supplier, or practitioner, whether by

1 . . . . . . . . ' .. . . .. ... ... -. . . . . ... ! . ... .... . ... . .. .... . . ... . . ! .. . ..... .... .. .. . . .- .. l .. . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . 1... . . . . . .. . .. . .
finding by such Federal or àtaie agency ihat is publicty avallaàle intormatlon.

Pursuant to N.J.S.A.45:9-19.13, if the Board refuses to issue, suspends, revokes or otherwise places
conditions on a license or permit, it is obligated to notify each Iicensed health care facility and health
maintenance organization with which a Iicensee is affiliated and every other board Iicensee in this state
with whom he or she is directly associated in private medical practice.

In accordance with an agreement with the Federation of State Medical Boards of the United States, a
Iist of aII disciplinary orders are provided to that organization on a monthly basis.

W ithin the month following entry of an order, a summary of the order will appear on the public agenda
forthe next monthly Board meeting and is forwarded to those members of the public requesting a copy.
ln addition, the same summary will appear in the minutes of that Board meeting, which are also made
available to those requesting a copy.

W ithin the month following entry of an order, a summary of the order will appear in a Monthly
Disciplinary Action Listing which is made available to those members of the public requesting a copy.

On a periodic basis the Board disseminates to its Iicensees a newsletter which includes a brief
description of aII of the orders entered by the Board.

From time to time, the Press Office of the Division of Consumer Alairs may issue releases including
the summaries of the content of public orders.

Nothing herein is intended in any way to Iimit the Board, the Division or the Attorney General from
disclosing any public document.


