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waiving any right to such Proceedings, hag agreed to the terms of
this Order;

IT 18, THEREFORE, ¢6n this é%ké day of . Eﬁﬁgz?
ORﬁERED THAT :

1. Respondent,'Michael'E. Scott shall immediately surrender

Committee,4P.O. Box 45040, 124 Halsey Street, Sixth Floor, Newark,

New Jersey 07101 within five (5) days of the'filinngf this Consent



3. Respondent shall engage indpsychotherapy,‘with a licensed
health care professional pre-approved by the Committee, who holds
a minimum of a Masters Degree and has addiction counseling
experience, for a minimum of two (2) years at a frequency to be
determined by the therapist, but not less than once per week during
the first year of treatment. Respondent shall sdbmitAthe name of
the therapist and ctedentials to the Committee for'evaluation within
ten (10) days of the filing of the within Consent Order In the
event the therapist is not approved by the Commlttee, respondent

“shall provide the credentials of an alternate therapist for approval
within ten (10) days of notification that the theraplst has not been
approved Unilateral cessation of treatment by respondent shall
conetitute a violation of this order. In the event respondent
'ceases therapy w1th his approved therapist, respondent shall notlfy
the Committee in writing within three (3) days of the cessatlon of
,_treatment with the reasons therefor and submlt the name and
ﬁwcredentlals of an alternatlve therapist. 7 Respondent shall provide.
all theraplsts and treating health care profe381onals with a copy
of,the within Order. Only periods of time durlng whlch respondent
igin actlve therapy'shall be counted toward the two (2) year perlod‘
drequlred prior to’ subm1881on of an appllcatlon for relnstatement
The theraplst shall- 81gn a copy of the within Consent Order and
: shall provide quarterly'reports directly to the Committee expounding

upon respondent s attendance’ and progress in therapy. Respondent



shéll céntinue therapy for'a minimum of two years and then until
such time as the therapist determines therapy is no longer required.
In the event the therapist determines that therapy is no longer
required, the therapist’shall submit a report to the Committee
stating.the basis for endihg therapy and recommendations for after-
care.

4. . Respondent shall ensure that the Committee receives
quarterly reports from the therapist, the first repoft from the
~therrapist‘shall be due three months from the entry of this Order.

5. Reéponéent shall maintain ab;olute abstinence from all

psychoactive substances unless prescribed by a treating physician

Vand/Or healthcare professional for a documented medical condition

with immediate written notification to respondent’s treating
therapist.

6. Respondent shall not seek reinstatement of 1icénsure for

a minimum of two (2) years from the filing of the within Consent:

Order.

7. In the event respondent seeks reinstatement, he shall

provide. the: following documentation to the Committee demonstrating |

" that he iS“sufficiehtly rehabilitatéd to re-enter the practice of

alcohol and drug counseling:
a. Documentation.demonstrating‘that respondent completed

two (2)Vyearé of successful alcohol/drug récovery.v

—



b. A written up-to-date report signed and dated by a
mental health professional, pre-approved by the Committee, who was
Arespondent’s primery counselor during treatment‘and recovery. The

~report shall include, at a wminimum, evidence documenting
respondent’s compliance with a plan of recovery and a clinical

opinion that the respondent is fit and competent, and sufficiently

rehabilitated to re-enter the practice of alcohol and drug

counseling. The report“shouldvalso include a recommended plan of
treatment for the future.

C. Respondent shallvondergo a minimum of twice—weekly
random urine monitoring by a pre-approved moﬁitor, for a minimum of
the six (6) monﬁh period prior Eo any application for reinstatement
of license. Copies‘of the results of any and all urine screening
\thee occurred since the surredder ofvrespondent’s license shall be
submitted to the Commlttee The 1n1t1a1 screen will utilize the EMIT
technlque and all conflrmlng tests and/or secondary tests w1ll be

v_~_performed by gas chromatographlng/mass spectrometry. \ The testing

procedure shall 1nc1ude a forensic chainoof custody protocol to

ensure sample integrity and to prov1de documentatlon thereof All

o urlne screenlng reports shall be sent dlrectly by the pre-approved-

‘monltor to the Committee. In the event there is a positive urine

" - screen, the urine screen monitor shall notify the Committee in
writing within three (3) days “of receipt of the urine screen

results.

e —




d. A letter'froaxeach.of fespondent's treating physieians
or other treating healthcare professionals listing all medications
that are currently prescribed for the respondent, including the
length of time each physician/healthcare professional has been
'prescribing eaeh.medication, quantity and frequency prescribed, and
reason for the prescription(s).

e. Documentation of all attendance at self help groups
“during the period of suspensiom, at a minimum of three (3) times‘per
week.

f. A statement signed and dated by the respondent
representing whether or not there have been any scriminal actions”
téken against him in NeW'Jereey or any other jurisdiction since the
surrender of his license'to‘pgectice alcohol and drug counseling.
*Criminal 'actions' includes arrests, convictions for criminal
offenees and/érimotorfvehicle offenses regardleés of_whether the
CHafges/sumenseS’were diemissed, he was found not guilty, plead
-fguilty'or entered a plee.bergain, The signed stétemen; must incﬂude
- the follow1ng ‘language. above his 31gnature~

I certify that the for3901ng statements made by

me. are- trye. I am aware- ‘that if any ©of the

- foreqoing statements made by me are wilfully
false, E-am subject to punlshment.

g. A ' letter describing in detail all employment
eCCuéatioﬁsﬁendjothet activities re;pondent engaged in during the

time respondent‘s license was surrendered.



8. 1In the e{rent respondent seeks reinstatement of licensure
and provides documentation demonstrating that he is sufficiently
rehabilitated to re-enter the practice of alcohol and drug .
counsel‘ing, respondent shall appear before the Committee, if so
requesi:ed by the Committee. During the appearance before the

' Committee, the burden shall be on respondent to demonstraté that he‘
is fit and competent to practice alcohol and drug counseling, ié
~sufficiently rehabilitated and haé complied with the terms of this

Consent Order.
ALCOHOL AND DRUG COUNSELOR COMMITTEE

OF THE NEW JERSEY STATE BOARD OF
MARRIAGE AND FAMILY THERAPY EXAMINERS

By /@ﬂ, leabC

Edward Reading
Comniittee Chalr,

I have read and I understand the terms of
this Order and agree to be bound by it. I
consent to the en )y of this Consent Order.

- W Reod €

Mlchael E. Scott, LCADC

‘I have read the within Consent Order and agree
;- as Mr.. SCHLL’s. peychotheragist to- prc;v:tdé ‘the

- * ‘Committee with quarterly reports regardlng his

compllance with*Mis treatment plan, and other

reporting requirements herein.

fime\in E. Lee LCSUU

(Print name) (Title and License #) S w(oq loq
Psychotherapist Dated: J-§%- ., 20_10

‘Telephone # S| 3C3-443L

(1nc1ud1ng area code and extension)

56\ 962 448)




