New Jersey Office of the Attorney General

Division of Consumer Affairs

CHRIS CHRISTIE State Board of Medical Examinars PAULA T. DOW
Govemor P.O. Box 183, Trenton, NJ 08625-0183 Atiomey General
Kt GUADAGND THOMAS R. CALCAGN]
Lt Govemo January 31, 2011 Ading Diroctor
For Delivery Services:
140 East Front St
PO Bax 183, 3* Floor
Trenton, NJ 08508
. (608) 826-7100
vI2 REGULAR MATL AND EMAIL (TMZG@att.neQ_ (809) 826-7117 FAX
Martin M. Gevers c/o
James R. Murphy, Esg.
947 State Road s F l L E D
Suite 205 MARCH 31, 2011
Princeton, NJ 08340 NEW JERSEY STATE BOARD
OF MEDICAL EXAMINERS

RE: OFFER OF SETTLEMENT IN LIEU OF FORMAL ACTIONR

In the Matter of the Dnlicensed Practice of Martin Gevers:

Dear Mr. Gevers,

The New Jersey State Board of Medical Examiners {Medical
Board) and the New Jersey State Board of Psychological Examiners
{Psychology Board) received information alleging you engaged in the
unlicensed practice of medicine and psychology. More specifically,
during your employment with Moorestown Visiting Nurses Association
which began on or about October 22, 2007, you misrepresented
yourself as a doctor of osteopathy, a psychiatrist, and a licensed
clinical psychologist (See Attachments A-B). Furthermore, as part
of your employment application, you presented an altered license to

your employer. {See Attachments C-D).

Prior to commencing formal action, the Medical and Psychology
Boards are offering you an opportunity to settle this matter.
Please review the terms contained in this letter and if you agree,
sign the attached “acknowledgment and Agreement” and return it to
my attention. This letter and the signed Acknowledgment and
Agreement” will be considered the equivalent of an Order for both
Boards and will be public information. Once signed, failure to
comply with the terms of this agreement may result in further
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By resolving this matter through signing the “Acknowledgment and
Agreement”, you will:

1. Aadmit that you engaged in the unlicensed practice of
medicine and psychology in New Jersey and agree to immediately
cease and desist from practicing medicine or otherwise holding
yourself out as a doctor of osteopathic medicine and/or psychiatry,
and/or as a psychologist in this State. This includes offering or
performing any services defined as the practice of medicine in
N.J.S5.A. 45:9-18 and the practice of psychology in N.J.S.A.
45:14B-2, unless and until you hold a valid and active license
issued by either the Medical Board or the Psychology Board.

2. Agree to pay a civil penalty of $ 5,000.00 which shall be
stayed for a period of five years. If no further violations are
found during that period, the entire stayed penalty shall be
completely rescinded and you will have no monetary penalty to pay
to the Boards. You further agree that if during the period, you
are found to have violated the terms of this agreement or any
provision of N.J.S.A. 45:9-18 and/or N.J.S.A. 45:14B-2 or
regulations promulgated under the statutes regulating the practices
of medicine and psychology, the stayed penalty will become due.
You acknowledge and understand the Medical Board and/or the
Psychology Board may pursue additional sanctions, including
enhanced penalties, costs, attorney’s fees, and contempt based on

any new violation.

3. Agree that should you make an application for licensure
with either Board, you will appear before the Board you seek
licensure from to discuss your activities prior to licensure,
including any of the facts and circumstances underlying this
Agreement. You further agree and understand that your
acknowledgment of unlicensed practice could be considered by the
Board, and that should your application for a license with either
or both Boards be granted, the Boards specifically reserve the
right to impose restrictions on your practice as may be necessary
to ensure the public health, safety, and welfare.

If you agree to these terms, sign the ™“Acknowledgment and
Agreement” and return it to William Roeder, Executive Director, New
Jersey State Board of Medical Examiners, 140 East Front Street,
Trenton, NJ 08608 the Medical Board office for filing. Once filed,
a copy will be forwarded to you and your counsel, James Murphy,

Esqg.

This settlement offer on behalf of the Medical Board and the
Board of Psychological Examiners will remain open to you for
fifteen (15) days from the date of this letter. In the event that
no response is received from you within fifteen (15) of the date
of this letter, both Boards will deem the offer rejected and the
offer will be withdrawn.

As stated above, should either Board file a civil or
administrative action, it may seek penalties in excess of those
offered in settlement and may seek an order requiring you to
reimburse certain monies and/or requiring you to pay costs and

attorney’s fees.




Should you or your counsel, Mr, Murphy, have any questions
concerning this letter or the settlement offer, please have Mr.
Murphy contact DAG Palan at (973) 648-3808.

Sincerely yours,
New Jersey State Board of Medical Examiners

| Ty U J

William Roeder, Executive Director

& o Y N :
of the NJ State Medical Beard

B

cc: Tobey Palan, DAG
Michael Walker, Ex. Dir. NJ Board
of Psychological Examiners




ACKNOWLEDGMENT AND AGREEMENT

I, Martin Gevers, admit that I offered to engaged in the
practice of medicine and psychology in New Jersey without having
obtained either license to practice in this State as detailed in
the letter of January 25, 2011.

I agree to cease and desist from offering to or engaging in
the practice of medicine and/or providing medical services and/or
psychological services unless and until I hold a valid and active
license issued by the New Jersey Medical Board or New Jersey Board
Psychological Examiners respectively.

I agree to the assessment of a civil penalty of $5,000.00
against me. I understand that the Board will stay collection of
the entire penalty for a period of five (5) years. If during that
five year period, I am found to have engaged in the unlicensed
practice of medicine and/or psychology, I agree the stayed penalty
is automatically activated and I shall immediately pay the entire
penalty. I understand that either Board may seek and impose
additional relief based on the subsequent violation. I understand
that if at the end of the five year period, I have not violated
this agreement or any law or regulation administered by both
Boards, the entire civil penalty assessed by this agreement will be

vacated.

I agree that if I offer to or engage in the practice of
medicine and/or psychology without a valid license, I will be
subject to additional sanctions, including injunctive relief,
second offense penalties consistent with N.J.S.A. '45:1-25,
attorney’s fees, and costs.

I am aware that by signing this acknowledgment and agreement,
I am certifying that I have read and understand the settlement
proposal offered in the letter from the New Jersey State Board of
Medical Examiners and the New Jersey State Board of Psychological
Examiners dated January 25, 2011. I understand that by signing
this document, I am waiving any rights I may have to defend myself
against the charges of wrongdoing. I am also aware that the action
taken against me by the Boards is a matter of public record, and
that the letter and the “Acknowledgment and Agreement” are public

documents. >*;

WA=y S A IR,

ﬁ@ Martin Gévers (_/ . DATE
) A mu&ﬁ/ﬁ{

25 201
/

this letter agreement is given

Jamesi§;9ﬁhrpﬁy, Esq. DATE
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MARTIN GEVERS T 290 Dlana

P.O. Box 491 Rancocas Now Jersey 08073 609-3514773 . emall: Martin1 G@msn.com

SUMMARY OF QUALIFICATIONS

A diversified background in mental health services and clinical supervision; I have provided direct and
supervisory clinical services to 2 wide range of populations inclading the chronically and pervasively mentally
1, Juvenile and Adult Prison Population, Traumatic Brein Injury, PM & R, MR/DD, Dnal_l): Disgnosed, School
Assessments, IEP’s, Special Needs Stodents, 504 Plans, Corporate EAP Services and Crisis Scresning Center

patients, . .

EXPERIENCE HIGHLIGHTS

Clinlcal and Supervisory \ o
As part of the multi-disciplinary child team, my cass load is 53 special need stodents, my functions

Include conducting IEP°s, status conferences, providing comnseling and all lsvels of diagnostic tosting,

As Screening Manager/Supervisor, I was responsible for the clinical treatment, intervention, and

discharge or commitment of patients utifizing a best practics model. I monitored clinical flow

from the ER to the Crisis Unit. Our patient base was the community, school district and law

. enforcement, :

As PACT Administrator, I supervised a team of eleven employee including three nurses, psychiatrist,

clinical speoinlist and ancillary PACT staff, At Crisis, I was responsible for the clinical supervision of

17 FTB as well a5 very strong networking with the Emerpency Room personnel and the Community,

. I supervised the overall delivery of all PACT/Crisis Services including testing; therapy, - crisis
intetvention, and trestment programming, T )

. Considered an Expert in the areas of de-scalation and acute agitation techniques and interventions.

»  Developed a cohssive and clinicelly comprehensive PACT team which was the only PACT team
within the State of New Jersey to receive an unconditional stats licensure during its first review,

.. Provided Crisis Outreach services within the Community of Camden which -included a children’s

* mobile response feam 10 both home and schools. ’ :

. Networked with & wide rangs of encillary providers inclading Physicians, Neurologists, DFYS, TBI
Waiver Managers, DVR specialists and Child Study Teams/IEP Consults. .

* . As needed utilized 8 wide range of testing instruments 1o assess intelligence, behaviar, affect and
cognitive abilities. ) .

. heparedmddeﬁvmedwodshopsmdmhmipabmadspewumofmmhdu&gcmicd
treatment of Brain Injured, Assessing Sex offenders, Violence in the Workplace and the development of
Treatment goals and objectives for mentally ill patients, : '

. Performed .over 3,000 foronsic evaluations on various inmate populations at New Jersey Corvectional
facilities, Eamed honored recognition from the Stats of Now Jerssy for the implementation of

. developing a uniformed automated testing system used by the Stats Parole Board,

. AtCrowmy30workweekwassplitbetvge&upmvidingcﬁnicalthmpeuticscxvimtotbcPM&R
(Pain Management & Rehabilitation) and the Departmenit of Psychiatry Outpatient Services.

N renarChentor Modhgt Conter . logist PM&R & Psychiatry ( 7-06-Present
<. o t
BCIT- School Psychologist aw%m ~ ¢ o)
SBCS- Chemry Hill, NJ-Crisis Manager/Kennedy Memorial Hospital (2003-05)
NewPoint Behavioral Health Care-PACT Division (2000-2003) PACT Administrator
Mentor NJ. -Moorestown NJ (1997-2000) Clinical Supervisor of the Traumatic Brain Injury
New Jersey Department of Corrections (1986-1997) Director of Psychological Services .

Hee ,'m 2 i
w5
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EDUCATION
St. Jobns University, New York, Ph.D Chmcal Psychology—1988
"California State University, Sacramento, CA. ~ MA Psychology-1984
St. John's University, New York, - B.S. Psychology (1982)

PROFESSION@ CER‘I'IFICATIONS . ’ .
NJ—qu'hnant of Persomnel Ccmﬁeauon- Principal Clinical Psyc.hologlst I1&0
NJ School Psychologist Certification
NIJ-DMHS Screener Certificate,

_References Available upon Request

At ﬂ%@a&v
mseina&a‘
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EXHIBIT D




VISITING NURSES & HOSPICE

49 MOORESTOWN

. 300 Harper Dr. Moorestown, NJ 08057
v Phone: (B56) 552-1300 Fax: (856) 552-1307 E-mait jobs@moorestownvna.org

' Application for Employment
pate G157 0°) ‘
et 11 s S

Nar: Gevegs
) (Last) (Middle) -

oo (G0 GG P 0) T/0- ,zz

efersd By: Ej/ewspaper [ Patient [J Employee Referral  [J Other
irefwedbyarelaﬁvearMVNAemplayee pieaseprqudethenama

>0sHbn applying for  [JRN (Fulime) [JRN(Pa-Time/PRN) [JIPN [JOT [JsT (OpT
[ Certified HHA  [JHHA Trainee [ Clerical ~ [J Other:

Jate pvaiiable to Start Work: Y S A Salary Expeciations: $ ' (per he. wiAyr.)

res
E’)é/aveyouappﬁedforempbynwmamwfom? if so, when?
you legally eligible for employmant in this country?
Have you ever bean convicled of a cima?” If 50, request additional sheets 1o explain,

’ yo!
] Areyou at least 18 yoars of age?
Plessa note thal conviclion nfaafmgmayndadobuﬁceﬂydsquawym appiicant from employmant,

cor RNs Per Diems, LPNs, PTs, OTs, STs, MSWs Home Health Asdes and Gompanions ONLY:

B/ﬂlfl you a ficensed diver? If 5o, in whatslate?
Are your driving privileges suspended or revoked in any staie?

Do you have a car avaiiable on a daily basis?

Do you have car insurance?
Are you ‘?nsed ur proj by the State of New Jersey? if so.mple;below: '
ypeofucense. Jz& License # SCrosin Exp. Date: ! i
\ny other licenses? License #: Exp. Date: / /
iducation Name &.Lomuoq of School Course of Study # of years bggreen)lpioma ]
figh SchioolGED [T , C e Yes [INo-
' OYyes [JNo
Yr. College v ] : LlYes [OhNo
. 3 ~ . ) CIyes [OJNeo
Yr. College S e (Wowmun LYes [JNo
‘TilYes [JNo
dher - CiYes [ONo
_ me g Mmg | Equal Oppurtunlty Ermployer AVA
kHRAcsempapp.doc Rey, 020905 .

e P (e
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Professlonal References
Provide three professional references who can speak fo your current and/or prior performance af work. They can include
..Supervisors, nurse managers, charge nurses, doclors, efc. They SHOULD NOT include friends, coworkers or relatives]

Business Relationship Home Phone # | Work Phone #

Name of Reference Address

R g

TR
oy
—
—~
—

MVNA Is an squal opportunity employer. We obey all applicabls federal, state and local laws goveming recruitment and hiring.

Pre-Employment Disclosure Statement

PleaSereadmefonowﬁxgvefyéremllyandsignbacknowle
on thess terms.

| understand and agres that

1. The information that | have provided on this applicafio
misrepresentation or omission of any fact in my application, resume or any olher materials
Justification of refusal of employment, or, if employed, termination from MVNA

2, AnyoffaratempbymenllmaymoeivefromMVNAisconﬂngemuponmysmcessMcompleﬁonofﬁxeAgencysmtalpr@
employment screening process, inciuding the Agency’s receiving professional references that we deem salisfactory, and my
safisfactory completion of any post offer, pre-employmant medical examination that the Agency may require consistent with

applicable law. I also agres, if employed, fo submit to a madical mxamination at any tima at the Agency’s requsst. | hereby

consenttohavhgﬂwerwultsofanypoﬁoﬁer,pm—employmentorpoa-empbymentm&alexamslmaybemqulredtotake

disclosed to MVNA.
3. l'understand that as a condition of amployment, | may ba required fo undergo and successfully pass a screening for aicohol
- and/or drugs. | also undarstand and agrea that, if employed, | may be subject to alcohol and drug purstant to MVNA policy as
ouliined In the employse handbook. | hereby consent fo having the results of any such alcohol or diug screening | may be
required to undergo disclosed to MVNA,

4. lauthorize and request that all of my present and former employars and thass individuals | hava listed as references furnish

. informalion about my amployment record, including a statemant of the reason for the terminsion of my aemployment, work
parformance, abliles and other qualllies pertinent to my qualifications for employment. | agree o refease them from any and
all habitly for damages arising from furnishing the requested information. , )

5, In consideration of my empioyment, | agree to comply with the policies, rules, regulations and procedures of the Agency and
understand that my employment and compensation can be (érminated with or without cause or notice, at any fime, at the
option of either the Agency or myself. | further understand that no manager or representalive of the Agency, other than ths
President or Vice President, Human Resources, has any authority to enter into any agreement with me for employment for any
specified period of fime or ko make any agreement different from or contrary to this stalement. | further understand that any

. guch aagt;%ement. if ‘made, shal ndt be snforceable unless It Is in writing and signed by me and one of the Individuals
asign above,

| bereby acknowledge that | have read, understood and agree {o the above statement.

%W - __9- 500

Signature L
.2 £ IR GRS

e A

dge that you understand and agree that you submit your application -

n Is true and complete to the best of my knowledga. Any
» of during any interviews can be

Egual Oppurtunily Employer A/A
doc Rav. 0209705
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Employment Hisfonl
(List in reverse chronological order, i.e., your prasent or mast recent e

6 ey ;\,:‘ﬁ’” & {amse

yer first) .

If you are currently employed, may we contact youremployer? [JYes [JnNo

Company Name:

Address:

gMQW [&A;./W;zr I/ Ta ./ /

Phone#: ()

City:

———————

State: . Zip:

Last Posttion
Held:

M it G//”\VR&/‘\T Salary:§ __) Sﬁ Supervisor:

Brief Description

of Dutles:.

@i« R '-_» EX A

Reason for
Leaving:

Company Nama:

From: ! Te: I/

(beit

Phone#: { )

Address:
City:

Stata: Zip:

Last Posltion
Held:

Salary: § 428 QZ:Supervbor:

Brief Descrplion

of Dufies:

Reasaon for

Leaving:

Company.Name:

From:

Phone & ( )

Address:

City:

State:

Last Position
Held:

Salary: $ Q S z& Supervisor:

Brief Description

of Dulies:

Reason for

Leaving:

=Eaving
I the employment history above doesn't cover the last ten years, ask for additional employment history sheets to attach

484

to this application,
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EOR HR USE ONLY

- Applicant: !

Interview Date:

Interviewed by:

Raferences: .
1. MalledfFaxed/Phoned - Dafe: Date Recaived:
Date Recsived:

2 Malled/Faxed/Phoned - Dale:
3. Malled/Faxad/Phoned Date: Dals Recelved:

Make Offer: [[] Yas O Ne

Salary/Mourly Rale: § Position dﬁemd:
] Accsplad Offer [} Declined Ofter Siart Date: _~

[ Not Hired Reason:

Pre-employment Drug Screen:
Scheduled:
Date scheduled:

Drug Test Resulis Recelved:

Physical Form: - .
Dats form malledTaxed/plcked up: Date Recelved:

Titers (for clinical staff only):
Does candidale have RRV titers? If so, dale coples received:

Schedulad:
Date schedulad:
Titer Results Recelved:

Dacumentation Recelved: . '
[ Driver's License - [ Certificationticanse . [ Car Registration : {7 car nsurance
L1 Social Security Card (] Degree/Diploma : {pPPD dcPr
Documents Complated: : s e to

O 19 /mva ’ . O Emergency Contact Fomm [ Peycheck Disbursement

[J Handbaok [ Badge
ALE £ JOoUt S5
ATIACHMENT -

PAGE

Equal Qppurtunily Emplayer A/A
doc Rev. 020805
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Tracey Angeloff

N e - hrim o emre

From: Martin Gevers {Martin1G@msn.com)
Sent: Saturday, October 27, 2007 5:02 AM
To: Tracey Angeloff

Dear Tracey .
My license number is S¥03238.

Did you ever find the faxed copy of my license and FBI clearance?

See you on Monday

Martin M. Gevers

) 10/29/2007

Page 1 of 1
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