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OF MEDICAL EXAMINERS
RE: OFFER OF SETTLEMENT IN LIEU OF FORMAL ACTION

In the Matter of the Unlicensed 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

action and additional sanctions.

CERTIFIED TRUE COPY

New Jersey Is An Equal Opportunity Empbyer- Printed on Recycled Paper and Recyclable



By resolving this matter through signing the "Acknowledgment and
Agreement", you will:

1. Admit 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.S.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completely rescinded and you will have no monetary penalty to pay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,

Esq.

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

By:
William Roeder, Executive Director

th c NJ St ate Medical Bo ardof Li

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, 1 am found to have engaged in the uniiIccensed
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.

Mar i n G vers DATE

Consent as tlb the form of
this letter agreement is given

DATE
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MARTIN GEVERS

JLOfS, a&-')r7
/3 7

P.O. Boo491 Rancocas Now Jersey 08073 609-351-4773. email: MartiniG@msn.eoan

SUMMARY OF QUALIFICATIONS

A diversified background in mental health services and clinical supervision; I have provided direct and
supervisory clinical services to a wide range of populations including the chronically and pezvasively mentally
ill, Juvenile and Adult Prison Population, Traumatic BrainInjury, PM & R. MR/DD, Dually Diagnosed, School
Assessments, IEP's, Special Needs 9todents, 504 Plans, Corporate BAP Services and Crisis Scxetaing.Center
patients.

EXPEROENCE HIGHLIGHTS
Clinical and Supervisory

As part of the multi-disciplinarychild team, my case loadis 53 special need students. my function
Include conductingIEP's , status coriferepces, providing counseling and all Iovels of diagnostictesting.

• As Screening Managea/Supervisor, I was responsible for the clinical treatment, intervention, and
discharge or commitmentof patients utilizing a best practice model I monitored clinical flow
from the ER to the Crisis Unit. Our patient base was the community, school district and law
eafbreement

• As PACT Administrator, I supervised a team of eleven employee including throe nurses , psychiatrist;
clinical specialist and ancillaryPACT staff At Crisis, I was responsiblefor the clinical supervision of
17 FIE as well as very.strong networkingwith the Emergency Room personnel and the Community.
I supervised the overall delivery of all PACT/Crisis Services including testing; therapy. - crisis
intervention, and treatment programming.

• Considered an Expert in the areasof de-escalation and acute agitation techniques and interventions.
• Developed a cohesive and clinically comFo hensive PACT team which was the only PACT team

within theState of NewJersey to receive an tinoaadittional state liceasure during itsfirst review.
•- Provided Gists Outreach services within the Community of Camden which -included a children's

mobile response teamto both homeand schools.
• Networked with a wide range. of anoilhry providers includingPhysicians, Neurologists, DFYS, TBI

Waiver Managers, DVR specialists and Child Study Teams/IEPConsults.
• As needed utilized a wide range of testing instruments to assess intelligence, behavior, affect and

cognitive abilities.
• Prepared and delivered workshops and seminars in a broad spectrum of areas, includingClinical

treatment of Brain Injured, AssessingSax offenders , Violence in the Workplace and the development of
Treatment goals and objectives for mentallyin patients.

• Performed over 3,000 forensic evaluations on various inmate populationsat New Jersey Correctional
facilities. Earned honored recognition from the State of New Jersey for the implemnentation of
developing a uniformed automated testing systemused by theState Parole Board.
At Crones my 30 work week was split betweenproviding clinical therapeuticservices to the PM & R
(Pain Management& Rehabilitation) and the Departrneaitof Psychiatry Outpatient Services.

EMPLOYI NT HISTORY
Crows-Chester Mediic al Center-Psychologist PM&R & Psychiatry( 7-06-Present)
BCIT School Psychologist (2005-2006)
SBCS- Chewy Dill, NJ- Crisis Nlanager/Kennedy Memorial Hospital (2003-05)
NewPoint Behavioral Health Care -PACT Division (2000 -2003) PACT A inistrarn r
Mentor W. -Moorestown NJ(1997-2000) Clinical Supervisor of the T aurnatic Brain Injury
New Jersey Department of Corrections(I9861997 ) DirectorofPsyc}ological Services

MrAMV4W
bGEILX.
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EDFJCATTON
St Johns University, New York, -Ph.D Clinical Psychology-1989
California State University, Sacramento, CA. - MA Psychology-1984
St John s̀ University, New York, - B.S. Psychology (1982)

PROFESSIONAL CERTIFICATIONS

NJ-Deparftaant of Personnel .Certifica tion- Principal Clinical Psychologist I & II
NJ School Psychologist Certification
NJ-DMHS Screener Certificate.

References Available upon Request

FJU1A
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MOORESTOWN
VISrrING

300 Harper or, Moorestown. NJ 08057

Phone: (655) 552-1300 Fax (856) 552-1307 E-mt)obs@mwrestownvm.org

Application for Employment

Referred By: Cj Newspaper ❑ Patient ❑ Employee Referral 0 Other

f referred by a relative or MVNA employee.pleaseprovide the name:

-osilk n applying for. 0 RN ( Full-Sara) ❑ RN (Part-Time / PRN) ❑ LPN ❑ OT. ❑ ST ❑ PT
� Certified HHA 0 HHA Trainee � Clerical " 0 Other.

date Available to Start Woric I / Salary Expectations:$ (per hrJwkJyr.)

(as

Are you legally eligible for emp$yrnard in this country?
Have you ever been coin icted of a crime?` If so, request additional sheets to e)plain.

ave you applied for et yrnent at MVNA before? If so, when? I /

0 Are you atleast 18 years of age?
Please note that canvfclfan ofa c s*ne may nor autoinal eflydisquallry an applfcant from employment.

=or RNs, Per Diems, LPNs, PTs. OTs, STs, MSWs, Home Health Aides and CompanionsONLY;

(as
you a licensed lover? If so, in whatstate7

Are your driving privileges suspended or revoked in any state?

Do you have car Insurance?
Do you havea car available on a daily basis?

_D Are you you r n by the State of New Jersey? If so.:cmplets fselow:
'ype of t.icense: License C?b c1 Exp. Date:
%ny other licenses? License #: Exp. Date:

FU # l c -tnt (t _Gaf❑ t EQuafOpy Mw*Y EApbrarNA
*:HW Wormslwbpp .dac Rev . L+1/vmmmmk&
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Profespione ! References

Provide three professional references who can speak to your current and/or, prior performance at work. They can include
„supervisors, nurse managers, charge nurses, doctors, etc. They SHOULD NOT include friends, co-workers or relativesi

Name of Reference Address Business Relationship Home Phone #

MVNA Isan equal opportunity employer. We obeyall applicable federal, state and local laws governing recruitmentand hiring.

P.4-Employment Dis+c.o re St ernent
Please read the following very carefully and sign to acknowledge that you understand and agree that you submit your application
on these terms.

I understand and agree that

1. The information that I have provided on this application Is true and complete to the best of my knowledge. Any
misrepresentation or omission of any fad in my app >kation. resume or any other materials, or during any Interviews can be
Justification of refusal of empl oyment , or, if employed , termination from MVNA

2. Any offer of employment I may receivefrom MVNAIs contingent upon nny successful completionof the Agency' s total pre-
employment scnWilng Process. kncloding the Agency' s receiving professional references that we deem satisfactory, and my
satisfactory corn of any post offer . pre-employment medical examination that the Agency may require consistent wit h
applicable law. I also agree. If employed, to submit to a medical examination at any time at the Agency's request. I hereby
consent to having the results of any post'offer, pre-employment or post-employment medicalexams I may bedisclosed to MVNA aY required to take

3. I' understand that as a condition of emand/or drugs. I also understand and � tha t, e be riquired to undergo and successfully pass a screeningfor alcohol
PloY� may be subject to alcohol and drug pursuantto MVNA policy as

outlined in the employee handbook. I hereby consent to having the results of any such alcoholor drug screening I may be
required to undergo disclosed toMVNA.

4. 1 authorize and request that all of my present and former employers and those Individuals I have listed' as references furnish
Information about my employment record, Including a statement of the reason for the terminationof my employment; work
performance, abiifties and other qualities pertinent to my qualificationsfor employment. I agree to release themfrom any and
all liability for damages arising from furnishing the requested information.

5. In considerationof my employment, I agree to comply with the pommies, rules, regulations and proceduresof the Agency and
understand that my employment and compensation can be terminated with or without cause or notice, at any tine, at the
option of either the Agency or myself. I further understand that no manager or representative of the Agency. other than the
Presidentor Vice Presidernt, Human Resoui es, has any authority to ender into any agreement with me for employment for any
specified period of time or to make any agreementdifferentfrom orcontrary to this statement. I further understand that any
such agreement , if'made, shag not be enforceable unless It Is In writing and signed by me and one of the individuals
designated above,

I hereby acknowledge that I have read, understood and agree to the above statement.

Signature Date

..w r€11O'tc i ¶ iR l4

t OA-1-211Y as
kHWOrm n , ar doe Rev . OM/85
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Employment History
(List in reverse chronot ogtcal order, Le., your present or most recent a yer fast)

If you are currently employed, may we contact your employer? ❑ Yes ❑ No

Reason for
Leavin

� rCompanyName: �} ,t q Qy ,,,tilt I 11L. L `i`` From: I / To: f l

Address: Phone #: (

a w, State
Last Position '
Held: Salary: $ _�/ Supervisor.
Brief Description
of Duties:

Reason for
Leaving:

Company.Name: I S "g c s

Address:

City:
Last Position
Held:
Brief Desaipfion
of Duties:

Reason for
Leaving

I

From: I I To: / /

Phone #:_ (

State: Zip:

Salary: Supervisor

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

to this application.

ATTACty�{[EHr # ❑. EgverOPPU1L YEmp1OYe,NA
-L_ or k PRdoc Rev OZ'r9.95
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FOR HR USE ONL Y

•Appfcant: I

interviewed by. Interview Date:

References: - -

1. MalledlFaxed/Phoned Date: Date Received:

2. MatledlFaxed/Phoned Dale: Date Received

3. Malled/Faxed /Phoned Date: Date Received:

Make Of fer . D Yes ❑ No

Salary/HotstyRate: S Position Offered:

D Accepted Offer D Declined Otfar Start Date:

D Not Hired Reason:

Pre-employment Drug Screen:

Scheduled:

Date scheduled:

Drug Tha t Results Received:

Physical Farm:

Date form mailed/faxed/p ked up: Date Recehred
Titers (forchrical staff only):

Does candidate have RRV titers? If so, date copies received.

Scheduled:

Data scheduled:

Tiler Results Received;

Documentation Received:

D Driver's License - 0 Cer on&Irense,

D Social Security Card 0 Degree /Diploma

Documents Completed:

[11-9 /W4

D Handbook

D Car Registration � Car Insurance
D PPD D CPR

D Emergency Contact Form 0 Paycheck Disbu sesnent

❑ Badge

l # f D-to4-l
ATE

EqualOppwtra ity EnWoyer VA
kHRf-MV mpapp .doclaev . O2ie9it 5
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Tracey Angeloff

From: Martin Gevers[Martini G® msn can}

Sent: Saturday, October27, 2007 9:02 AM

To. TraceyAngeioff

Dear Tracey
My license number is S103238.
Did you over find the faxed copy of my license and FBI clearance?

See youon. Monday

Martin M. Levers

An,
PACE / !t

nLE ota1I trO&--4;:j-(
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