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SUMMARY OF RECOMMENDATION

The Board has proven that Respondent made a false representation in his 2013
request to renew his medical license, see G.L.c 112, § 5, ninth par, (a); 243 CMR
1.03(5)(a)(1), anid that he violated G.L. c.94C, § 19(b) by refilling his office Suboxone
supply from his patients’ subsequent prescriptions. However, the Board did not prove
that Respondent’s addiction treatment program fell below the standard of care. It also did
not prove that Respondent’s behavior towards five of his patients violated the Board’s
Disruptive Physician Behavior Policy. -
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" RECOMMENDED DECISION

' 'On January 22, 2014, _thé Petifioncr, Board of Registration in Medicine,.issued a
S;iatement of Allégations qrd;:ring the Rlespondent, Randall Boek, M.Dl., to show cause
why he should not be disciplined for engaging in conduct that p};cés info question his |
competence to practice medicine, fqr engaging in conduct that undermines the publi'o
confidence in the i'ntegri‘qj/ éf the medical profession during his tre;atment of five patients, .
Patieﬁts A through E, and for'fraudﬁlently proouring.the 1'enewal‘ of his certificate of
registration. The Statement of Allegations relied sf)eciﬁcally upon the Board’s Policy 01-
01, regarding “Dl;sruptive Physiciap' Behavior,” This policy defines “disruptive
.behavior” as “a style of interaction . . , that interfercsvwith patient café,“ states that such
 behavior “has a deleterious effect upon the health care system and increases the risk of
patient harm,” and warns that disruptive béhavio;: that “compromises the quality of
medjcal care or patient safety” “could be grounds for Board discipline.” The Board also
alleged that Dr Bock s “Suboxone tapering” prog1am and ’the manner in whlch he
p?escribcd Suboxone to his patients fell below the standard of care. Additionally, the |
Statement of Allegations ordéred.Dr; Bock to show cause why he. should not be.
disciplined fof féiling to 'disclosé on his 2013 license renewal application the
Masséchusetts Attorney General's civil investigation into his MassHealth billing
bractices.

On January.?‘z, 2014, the Board referved the .maﬁer. to the Division of

Admihistrativé Law Appeafs, and issued an order fo iiniaound the case and an order to use
pseudon);ms. Dr. Bock answered the Statement of Allegations on Fcbt'uary 10, 2014, aﬁd

amended his answer on February 18, 2014,
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Also on januaw 22, 2014, the Board issned an Order of Temporary Suspension,
effectwe]y suspendmg Dr, Bock 1mmed1ate y, On Janvary 28, 2014 Dr Bock appealed
the summary suspension, On October 30, 2014, DALA upheld the Board § summary
suspensmn pending the outcome of a ﬁnal hearmg on the merits of the Statement of

Allegations, Boatdof Reg:stration in Medicine v, Back Docket No. RM-14-16 (DALA

- Qct, 30, 2014; adopted by Board, Feb, 19, 2015). Dr. Bock appealed the summary

suspension to a single justice of the Supreme Judicial Court under G.L. ¢. 112, § 64 and

"L ¢ 30A, §§.14, 15, On October 14, 2016, the single justice, determining that DALA

had applied an incoﬁect evidentiary standard in its recommend,ed ‘decision on summary-

suspension, rcmanded the case to the Board for rcconumttal to DALA to apply the
correot cwdentiary standard. See Bockv. Board of Regzs!ra!mn in Medicine, Docket No.
8J-2015- 0095 Demsum on Joint Motion for an Order of Remand (October 11 2016)
Thereaﬁer on February 23, 2017, the Board recommitted the case to DALA to apply the
cotrect gvidentiary standard (prepondelance of the evidence, rather than substanhal
evidenoe) in the summary suspension appeal, On March 6, 2017, Dr, Bock filed an
Opposition to the Board’s Order_éf Recommitial. Duréng astatus conference held on
October 31, 2017, Dr. Bock ulti‘mately waived his right to a hearing on the Board’s
summary suspéfasion order; and elected instead to acoept summary suspension and
proceéd to a hearing on the merlts of the Board’s Statement of Allegations.

‘Theld an cvidenti'ary hearing- af the Di%:ivsion of Administrative Law Appeals
(DALA),, 01‘1‘c Congress Streef, 11th Floor, Boston, Massachusetts on the followiﬁg dates:

March €, March 20, March 23, March 27, and April 11, 2018. Twenty-cight exhibits

were entered into evidence during the hearing. (Exs. 1-28.) Six witnesses testified:
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Olivera Bogunovic-Sotelo, M.D, (Board’s expert), Patient D, Dr. Randall Book, Dr. Alan
Wartenbérg (D.r. Bock;s expert), Aune McCarthy (former empioyee of Dr, Boék), and
Juliane Balliro, Esq, (Dr. Bock’s former -attome)'/). Following the h-cal‘ing, 1 admitted Dr,
Alan Wartenberg's curriculﬁm vitae.as Exhibit 29 and the Board of Registration in
Medicine's Full License Renewal Instructions as ;Exhibit 30,

The record ci'osed on June 20, 2018, after the partieé filed thg‘ir closing briefs.

FINDINGS OF FACT

Based on the testimony and exhibits presented, I make the following findings of
fact: | |

. Dr Randall Bock was born in 1956, He camed hiés Bachelor of Science
dcérec from Yale Univcrsity: He received his medicaljdegrec ﬁ:om the Universify of
Rochester School of Medicine and Dentistry in 1981, Dr. Bock has been licensed 1o
practice medicine in Massachusetts since 1984, He i'srn-ot board certified. Dr. Bock
maintained a solo practice in Revere, Maséachuseﬂs. He had admitting privileges at
Lawrence Memériai Hdspital of Medford. (Ex. 16; Bdck 1T 113-14, 130-38.)

2, Dr. Bock completed his internship at St, Raphael Hospital in New Haven,
Connecticut, From, 1982 to 1983, he worked in general medicine at a c}inic in West-
Vlrgnua He started a psychiatry residency at MagsGeneral Hospital in 1983, but left
after fom months Following this, Dr. Bock worked at out-patwnt chmcs and various
ambulatory clinical practices in Lynn, Danvers, and Saugus. (Bock I 114-21, 130-31.)

3, In 1988 Dr. Bock rented space in Revere where he ran his own pr:vate

’ pracuce with two medwal assistants. In 1989, the bu:ldmg carne up for sale pursuant to

‘ Citations fo the hearing transoripts will use the following format: Name of
Witness] [Transcript Volume]: [Fage Number(s}]. : L
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forectosure, Dr, Bock purchased the Buiiding. He practiced in Revere for 27 years as a
family practitioner, (Boek III: 131-33.)

4. From 1989 to 2005, Dr. Bock noticed an increase in the number of
patierits in his practice seck'ing op'iate addictioﬁ treatment, Afier taking the Drug
Enforcement Adnﬁinis_tration’s (DEA) required eight-hour course at the Boston
University School of Medicine, he started prescribing Suboxone in 2005 or 2000, {Bock -
I 136-43.) _

5, Suboxﬁne or buprenorphine is a schedule M coht;‘o[led substance, 1t has
been approved by the Food and Dmg Admlmsuatmn for use in the treatment of opioid
addlction Individual physicians may prescmbe Suboxonc in their offices if they receive a -
waiver from the DEA. (Ex, 26; Bock II: 166.)

6. Methadone is a schedule II conf,roﬂed subs{ance. Methadone can be
prescribed only in federally-regulated addictién freatment programs. An individual
physician may prescribe methadone for the treatment of opioid addiction if he or she
registers with the DEA to run & narcotic treatment program. (Ex. 26; Bogunovic-Sotelo '
10 64-65.) .

7. The “disease model” of treatment perceives addiction as a chronic illness, .
Acoording to this model, an addictien patient may be in remission but needs ooﬁtinual
momtormg PeOpie who become addicted fo substances experience permanent changes in
the brain that affect their reward and decision- making systems. Asa result it is difficult

for addioted patients to make rational decisions. (Bogunovic~Sotelo 11; 27-32.)
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. 8 The “behavior model” of ireatment perceives peoplé who are addicted.to
nércotics as being able to overcome their addiction and train tht‘;mselves fo change their
behaviors. (Ex. 24; Bock IV: 274-78, 295-86.) |

l Dr. Bock’s Addiction Treatment Program

9, Dr, Bock’s a%id_ictioﬁ treatment progran% initially consisted of “Suboxone
;tapering” over the course of six months. Tapering involves starting the patient at a higher
dose of Suboxone and then gradqaliy weaning the patiént Aoflf of the medication. Later,

" Dr, Bock changed the target goal, tapering his patients in four to five moﬁths.‘ (Bock TI1:
14452, 160)

16, | D1 Bock did not offer Suboxone or methadone maintenance, The only
treaﬁnént- he provided was. Suboxone tapering. He did not éxpect the tapering treatmént
to work on everyone, but 6i;fered it to paﬁents who wanted o try this app_rdach. (Bock
I 141-42, 144-50; Bock IV:A268—71.) |

11, Heinstructed his staff to inforr_n patients about his program and answer _
questions. Dr, Bock did not necessarily make his patients awaré that there were other
programs that would put them on maintenance. He assumed that they lc‘ncw what other

_programs were offered. Dr, Bock stat‘ed, “Nobody didn't Rnow about maintenance,” His
Su‘boxo.n.e tal‘oering. pro'gram was one option of treatment for oplatg-addicted patients,
(Bock III: 144-50,)
12. . When a patient called the office, the office staff would explain to them
that Dr. Bock offered a four-month tapering program. ‘If the patient wanted a
mainfenance program", the staff had a list of other programs in the area to recommend.

(Bock IV: 303-04; MoCarthy V: 391-94.)
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13. Before'staﬁing Suboxone treatment, Dr. Bock rcquiréd patients to sign a
digsclosure and agréement- form, This form described the treatment as a gradual tapering
from Suboxone, It also stated that the treatment of the underlying emotional component
of é drug-use problem will involve “hard questions and no~r.10nsense probing.‘f Patients
" were informed that they could ‘wi_thdraw from the program af any time without penalty,
In order to stay in the program, Dr. Bock required patients to show up for appointments,
avoid illicit _drug usage, and prqvid\_a witnessed dlﬁg sereens. Dr. Bock wrote:

My words can be strong ‘and plain and my persistence painful. 1f you do

find yourself hurt or offended, I am sorry, My intent is not hurtfulness or

disrespect. It is to try to get you to speak the truth to yourself. . ., Tknow

of no other way to help you defeat drugs and the surrounding behaviors on

a permanent basis. . - -

(Bx. 21.).

14, Dr, Bock instructcﬁ his patients to watch a series of videos regarding his
addiction treatment recovety program and h‘is own thedry of addiction. (Bock IV: 266~
67, 300-02, 305-07.)

i5, | His office manager at thé time, Anne McCarthy, did not instruct'the'
patients to watch these. videos in advance or when they. arrived for an ‘appointment,
(McCarthy V: 396-97.)

| 16;  In his videos, Dr. Bock explained that Suboxone is used to treat addigti’on.
He warned that Suboxone is a narcoticlitéelf, potentially éd;ti;:tive, and Jethal in high
doses. (Ex.25.)

17, Dr Boek s'tafed that narcotic usage is sométhing that can be undone, and

that calling it a disease takes away personal responsibility for actions. He also stated that

the length and success of the detoxification program depends on individual motivation.
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He mentioned that not e\{.eryonf; finds success with his tapering program and that |
methadone clinicts were an alternative, (Ex. 25.)

18, St’lboxone‘ comes in i—rﬁilligram and 8-milligram pills. (Bock II: 180-81.)

.19, Before a patient started treatment, Dr. Boek would initiallf write him a

prescription for five S-milligfaﬁl pill_s. He instructed patients to bring these pills to their
first day of treatment, where he would determine the appropriate dosage. After fwo days,
Dt'. Bock \;vould write a p1fesotiption for additional pills. (Bock 1T 172-74; 180-82.)
| 20, D Bock’s.atddictic'm treatment program consisted of three phaétzs, or
- “days. " On*“Day 0,” Dr. Bock would meet a pattent for an initial, half hour appointment.
In the first phase on “Day 1,” the patient was supposed to come to the appointment in
w1thdrawai whcreupon Dr, Bock woutd start the Suboxone treatment The mmatlon of
the treatment would take most of the day, during which Dr. Bock would judge th@
appropriate ttosage. The second phase, “Day 2,” was a stabilization pcrioct. The third
phase of the program, for the rest tJf the four to six months; was the gradual tapering t)f
'Sttboxone. At every visit, Dr, Bock would assess a patient’s clinical opiate withdrawal
soale (COWS), (Book II: 171-73,211.) |

21, Ina parttal unpublished manuscript entttied “The Dmg thsperer,“ Dr,
Bock described his tapering freatment program, Dr, Bock Wrote the first three chépters of
the manuscript wblch are in ewdence, and supervised the drafiing of the subsequent
chapters, which are not in ewdence. In the initial chapters, he debated the “disease -
model” versus “behavior model” of addiction, attd stated that some people can be
motivated enongh to enroll in a treatment plan to help them stop drug use completely.

(Exs. 24, 25.)
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22, Dr. Bock’s own thgor).r of addiction includes mental and phy.siologicai
co_mponents; although he does not refer to it as a disease, He beligves that people who
have an addiction suffer from compulsion, lwhi-ch affects their choices and actions. Under
the influence of drugs, Dr. Bock acknowledges that there are also physmloglcal
symptoms, such as w1thd1awa1 He belzeves that someone with an opsate addiction can,
achieve complete withdrawal and total abstinence. (Bock TV: 2-’?9w89.)

Addictlon Treatment Standard of Care o

23.' The standard of care in opiate addiction treatment is how a reasonable and

prudent physmlan wou[d treat a particular patient at a paﬁ:wu?ar time. Several different

addiction treatments that would fall under this standard of care, mcludlng abstinence-

based treatment, mcthadone/Suboxone 'mamtenance, and Suboxone tapering, Narcotics

Anonymous, similar to Alcoholics Anonymous, is a program that encourages complete

abstinence, Physicians regularly recommend Narcojtics Aﬁonym()us meetings as part of
opiate addiction treatment. (Wartenberg IV: 349-50, 354-55, 377-78.)
24, The treaiment of opiate addietion is not an exact science. A practitioner

.must determine which treatment s appropriate and effective for each patient based on the
patfent’s drug use history, treatment history, and persor;él circumstances. Even if A
particular detox program does not result in suco;ess, i may be appropriate in order to
determine the ef‘fccti‘vex’less of a treatment plah, as long as it is properly administered and
monitorcd and does not harm the p_atien;t. (Wartenberg IV: 360, 380-83.) |

- 25, "Not all addiction mediciné practitioners offer all possible addiction
treatments, nor are they required to under the standard of care. (Waﬁenberg 1V: 347-50,

368-69.)
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Attorngy General’s Invemgatwn
26.  Shortly after Dr. Bock started his Suboxone treatment practice, a colEeague
suggested to him that he charge an admmlstratwc fee for the smtaalr’mtake visit for
 patients on MassHealth. Dr. Bock began charging a $185 “administrative fee” (Bock
II1: 140-43; McCarthy V: 406.)° o
27. A complaint against chafgiﬂg the fee was filed by an u.nknovm person, e;nd
the Massachusctts Attorney General uitlmately investigated Dr. Bock s practice of
charging the extra §185 ‘fee. As aresult of the mveshgatmn and ensuing cml action
against him, Dr. Bock discontinued this practice. He relmbursgd the affected patients if
he could find them. (Ex, 15; Bock I 187.)
| 28, . ].I)rl.ABock enfered into an P;ssurancc of Disoontinuanée with the Attorney
General on April 19,2012, As part of this assurancé, Dr. Bock agreed-to stop his practice
of charging an “administrative fee” for MassHealth members seeking Suboxone
tréatment. (Bx. 15.) |
. 29, During this investigation, Dr. Book was reg)resent'cd by Attorney Juliane
Balliro, (Bock III: 188-89; Balliro Vi 412.) |
30,  Dr. Bock did not inform the Board about the Attorney General’s
investigation or Assurance of Discontinuance at any time after Ai)ril 20 12. (Ex. 16
3L In July 2013, Dr, Bock filled out an application to renew his medical
license, Question 180 asks: “Have you been the subject of an investigation by any
governmental authority, including the Massachusetts Board of Registration in Medlome
or any other state medical board, health care facility, group practice, employer or

professional association.” Dr. Bock checked “yes” to this question. (Ex, 16.)

i0
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32,  The Board's “i?uii License Renewal Instructions” provide that “[i}f you
answer "Ycr;’ to any part of question 18, you must e;elso complete Form R, At a later .clate,
you will be asked to subﬁit o0pies of supporting documentation.” (Ex. 30.)

33, Dr. Bock understood"that‘a “yes” ansﬁver required & r‘larrative explaﬁation,
Befd_re filing his license renewal fortn, he consulted Attorney Balliro for help with
phrasing this explanation, (Ex. 16; Bock I11: 187-94.) |

3;1. Attorney Balliro does not recall the details of her telephone conversation

_ with Dr, Bock, (Balliro V: 412;416.)
35 In the end, Dr. Béck did nof list the Attorneﬁf General's investigation on
hlS 2013 rencwal applicatlon, Dr. Bock s Form R, attached to his 2013 renewal
, apphcatwn, lists only mvestigatmns by the Board regardmg complamts from addiction
treatment patienis, (Ex. 16 Bock II1: 187-94; Bock IV: 330-31.)
Patient A
36. Dr Bock saw Patient A for an mmal visit on July 13, 2011, At the time of
the visit, Patient A was 51 years old, Patient A reported that he had been using heroin for
a few years, He tested positive for opiates at the time of the appointment, He had not
been working for the last fifteen years due to several surgeries, and was receiving
workers’ compensatioﬁ. Dr. Bock noted that ?atient A had a history of arrests, including
drivir.ig under the influence and “help[ing] drug dealer out,” and h.ad engaged in
shoplifting. (Bx. 2) | |
| 37,  Patient A did not retumn to Dr. _Bock’s office after the first visit. (Exs. |,

2.)

11
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38,  During the single appointment, Dr.. Bock suggested to Patient A that if he
~ was performing outdoor work at home, inclgding mending his fence, he should considerl
pe':'fosming other types of constructive work. (Ex. 2; Bock II1: 201-04.)

© 39,  Dwing Dx;. Bo.ck’s examination of Patient A, he touched him on his side
and told him to get mote exercise. He also tapped the side of Patient A’s head and
glas;ses, teliiﬁg him he had to be smarter about what he-Was_ doing. Dr, Bock did not pgkc‘
him in the head from behind. "(Bock I1: 205, 209-11.) |

40,  Patient Aldcscribec} himself to Dr,' Bock as llazy. Dr, Back noted this
statement in his medicai record. | (Bx. 2; Bock III' 221.)

41, - At the appointment; Dr. Bock compaled addle.lOﬂ to pomoglaphy and
pantomimed masturbatlon In the course of hlS explanation, he also mouthed the word
“pussy.” (Ex. 1; Bock I1I: 208-09.) |

472, On Augusf 19, 2.01 1, Patient A filed a complaint against.Dr. Bock with the
Board of Registration in Medicine. He méde several allegations, including that Dr. Bock
had assaulted him by tak{ng his reading glassies out of his pocket and thr(;wing them onto
thie counter, pokmg him in the head and poking him in the side, calling him fat. He
alleged that Dr, Bock had demeaned him for recewxng workers oompcnsatmn Paticnt A
atleged that Dr. Bock made other humiliati.ng, abpswe, and offensive comments, w1th
profaﬁity. (Ex. 1.)

43, Dr, Bock refuted many of the allegations in the complaint.ﬁ (Bock HI: 199-
211) | |

44,  Following Patient A’s domplaint, Dr, Bock started asking his patients’

permisgion to record their initial visits. (Bock II1: 243.}

12
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| 45, Pati‘e.nt A did not testify af the hearing. :

Paltient B |

46, Dr. Bock saw Patient B a number of times for opiate addiction, (Ex. 3;
Bock III: 215.) _

47, On June 15, 2012, Patient B filed a 6omplaint against Dr. Bobk with.t.he
Board of Registration in Medicine. Patient B alleged that Dr, Bock was rude and '
disrespeciful to him and that he called Patient B a “retard.” (Bx, 3)
| 48, ~ Dr. Bock denied the allegation “fhat he made a derogatory comment about
Patient B's MassHealth insurance, Most of Dr., Bock’s patients were on MassHealth |
insurance. (Bock IIL: 216-17.)

49, Patient-B also reported that Dr. Book gave patients Suboxohe pills in his
office, then had them give him a number of Suboxone pills from their prescription sq.that
he could give them to the _neXt patient w‘ho saw him for treatment, (Ex. 3; Bock [IL; 176~ |
84, 218-19.) |

| 50.  Dr. Bock had a supply of Suboxone in his office, which he received as free
samples from a pharmaceutical company. . The free sarnples consisted of thirty g
milligram pilfs. He used that supply when patients failed to show up on “Day 1" with
their prescriptioﬁ of Suboxone. In those cases, Dr Back would give them Suboxone
from his office supply. Thi!s practice diminished his office supply of Suboxone, (Bock
111, 219, 170-80) |

£1,  When Dr. Bock was about to run out of his Suboxone supply, he 'was
unable to replenish the sample from the pharmaceutical company, In order to replenish

his supply, Dr. Bock started his practice of patients “returning” pills to Dr. Bock from

13
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their 0% prescriptions. He continued this method of replenishing his Suboxone supply
until Patient B filed a complaint against him. Following that comfﬂamt, he discontinued
this method of prescribing Suboxone, (Bock I1I: 170-83, 218-19.)

| 52.  Patient B did not testify at the hearing.

Patient C

53.  OnMay 17,2013, Dr. Bock gave Patient C _%physicai examination for
mumgrauon purposes (Ex. 4.} |

54,  Dr, Bock charged a $180 or $190 base fee for the immigration physwca!
He charged extra for additional services, such as immunizations. Dr. Bock’s staff
communicated the pncmg to patxents He did not handle these phone calls and did not
| communicate with Patient C about payment. (Bock I 227 33)

55. " Patient C wrote a check for the full cost of the physical, which was
$250.00, When her chéck bounced, Dr, Bock instructed one ﬁf his staff members to call
her to aék for payment. He did not instruct his staff member to tell Patient C that he
would call the police or immigration to arrest'h_er. His normal practice for bounced
checks was to file a crixﬁinal gomplaint, Eventually, Patient C's-husband camé to the
ofﬁce to pay the amount due in cash, (Book I11: 23137, )

56,  OnlJune 11,2013, Patient C ﬁled a oompiamt against Dr, ‘Bock with the
© Board. She complained that Dr. Bock threatened to call the police when her check:
bounced. (Bx.4.) |

57.  Patient C did not testify at t’ne heanng

14
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Patient D

58. Pauent D testified. at the hearing, She began treatment with Dr. Bock for
opiate addiction on September 18, 2013, She had five appointments with h1m (Ex. 6;
Patient D 11 83.) |

59. Patient D saw Dr. Bock because he was the only opiate addiction
. practition'_er' in the area with an available appointment, At that time, she wés on ;d-waiting
list for aﬁothér program. “When spa;ce became available at MassQeneral Hospital in
Revere, Patient D transferred to its Suboxone maintenance pro.gram'. At the time of the
‘hearing, she was in a MassGeneral program, (Patient D I11; 86-90, 108,)

60.  Dr. Bock recorded Patient ]j’s first visit with her permission, ‘At one
bbint, he asked her to lie c;h thé floor face down, Aé Patient D was getting on .the floor,
Dr. Bock stopped her, stat‘ing that the instruction was (o show her that she should not do |
things just because Soméone tells her to. (Bxs. 7, 8; Patient D 11I: 34, 109—-10.) |

61, Patient D perceived Dr. Bock as rude, arvogant, and mean. He oommented
on her yellow teeth. She alleged that this comment and others under.mined her
confidence. (PatlentDHI 85-86.)

62. Dunng one of her appointments, Patient D overheard Dr. Bock yelhng at
another patient and trying to take pictures of his arm, (Ex, 5.) |

63, Pat'ient D also complained that Dr, Bock would zap fruit flies with an
electric bug kxllel durmg her appointments, At certain times of the year, Dr. Bock
- admitted that there were a few more fruit flies in thc office, as thcre was a store next door

that sold fresh fruit, (Patient D III: 84-85; Bock IIL: 156-58.)

15
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64, .Duriﬁg one visit, Patient D observed that a bathroom had not been cleaned -
and was out of order, Another 'b'athroom was available for u;;e in the office, (Patient D
I11: 88.) |

65. Dr. Bock’s office staff was responsible for cleaning the office. The
examination ro0ms were cieaned aﬁe.r every patient, An outside cleaning company was
hired for more extensive maintenance. (McCarthy V:390)

Pqtt‘er;t E _

66_..". On Nov_e.mber 5,2013, Dr. Bock saw Patient E. Sheé had recently moved
to the area from California, 'She was seeking a primary care physician and a referral fo a

r_rheumatologist for her lupus. She also éompiained of a sore on her tip. (Exs. 10, 12.).

67. © Dr.Bock’s habit was to come into thé room and wash his hands. He
usually shook hands with people. (Bock IIT: 242-244.)

68, Patient E complained of anxiety. Dr, Bock responded by characteriziné
anxiety as a “fight or flight" responsé and used a “1io§ and mouse” analogy. '.In the .
recorded visit; he told Patient B that “if you can make your situation more like the lion,
then yoﬁ‘re g’oing to be less nervous.” Being “iiké the mouse” was feeling that “things
are héppening to you.” The way that he described his outlook on anxiety was
uninientionally confusing. (Bxs. 11, 12.) |

69.  Dr. Bock recommended “e;(ercise, conirolling your weight, . .. gqtting
back to worlé, those are all constructive things that bring you so you are kiﬁd‘of rﬁore ina
posiﬁon where you can measure and gauge things.” (Exs. 11, 12.) |

70.  Dr, Bock compércd Patient E's lupu;s toa “1‘1fe‘speéd bump.” (Bxs. 11,

12.)
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71.  Patient E did not have her.medical records at hcr'visfit. Tt would have
taken a few weeks to transfor them from her previous out-of-state doctor, Dr, Bock
wanted to determine the ty;ﬁe of treatment she needed before referring her to g specialist
for her lupus or anything else. At the time of the visit, Patient E was not eﬁperiencing a
flare-up of her lupus. requiring immediate care by a specialist, (Bock III; 250-51.)

72.  PatientEfileda complaint with the Board regarding Dr, Boek. It was not
dated, She did not return for a follow-up-visit, (Ex. 9.)

73, Patient E did not testify at the hearing.

Board Policy

74, InJune 2001, the Board adopted its “Disruptive Physician Behavior”
Policy 01-01, based on guidelines published by the American Medical Association
(AMA) and the Joint Commission on Accrcditatioﬁ of Healthcare Organizations. This
policy states, in relevant part:

Behaviors such as foul language; rude, loud or offensive comments; and

intimidation of staff, patients and family members are now recognized as

detrimental to patient care, Furthermore, it has become apparent that

disruptive behavior is often a marker for concerns that can range from a

Jack of interpersonal skills to deeper problems, such as depression or

substance abuse. In order to more clearly delineate conduct that is

unacceptable, the AMA has adopted the definition of disruptive behavior

set forth above. The AMA distinguishes this behavior from criticism that

is offered in good faith with the aim of improving patient care.

(Ex. 18.)
Expert Withesses
75.  Dr. Olivera Bogunovic-Sotelo received her medical degree in 1992 from

the University of Belgrade, where she also received a master’s degree in pu'biic health.

She is board certified in adult ps"ychi,a_try, with a sub-specialty in geriatric psychiatry. She
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corﬁpleted her 1'esidency in general psychian'.y at SUNY Buffa.io.' She élso corﬁp!eted a
fellowship in genatnc psychmtry at New York University, from 2000 to 2001, and a
fellowship in addiction psychiatry at Mass(}enekal Hospital in Boston, from 2001 fo
2002, (Ex. 28; Bogunovic-Sotelo II: 14-15, 19.) | '

76. - She has worked as a physician/psychiatrist at McLaan Hospital since
November 2006, where she also serves as the Medical'Diréctor. Eighty percent of Bcr
work is clinical, She also moonlights at Cape Cod Hospital and operates a small, private
practice for patients with substance abuse and psychiatric disorders, She works as an
assistant. professor at Harvard Mcdical. School and has taught'a_t'SUNY‘Buffalo.
(Bogunovm Sote.io I 13-16.) |

77. Dr. Bogunovic- Sote o traing other pxachtmners in the DEA S requned
eight-hour course. Most of the course focuses on preseribing and ‘mxtlatmg Suboxone

: treatment (Bogunowc~Sotelo 1I: 58-60.) |

78. In preparatlon for the hearing, Dr. Bogunovic-Sotelo revxewed only
exhlbits pertammg to Dr, Boek’s unpublished manuscript and his Suboxone videos. She .
did not review any of his patients’ medical l@CDTdS (Bogunovac Sotelo i1; 20-21.)

79. Accordmg to Dr. Bogunovxc~Soteio, the ideal approach to addiction
treatment is multidisciplinary. In addition to medication, different forms of therapy are
nccéssary for a successful outcome, including cognitive-behavioral, supportive
psychotherapy, ana other kinds of behavioral therapy, based on cach patient's clinical *

ploture, (ﬁogunovic—Sotelo 11: 22-26, 33-34, 66.)
80.  Dr Alan Wartenberg received his medical degree-in 1972 from the

Medical College of Wisconsin. He is board certified in internal medicine by the
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American College of Pﬁysicians and certified in addiction medioiﬁe by the American
‘ Board of Addiction Medicine, The American Board of Addiction Medicine is a |
professional organjzation for physicians interested in the trleatrnent of addictive disorders.
Dr, Wartenberg completed a rotating internship at Har\.fard and the lUniversity éf
California, Los Angeles from 1972 to 1973, He completed his residency in internal
medicine at a hosﬁital affiliated with the Medical Collcge of Wisconsin, He is licensed fo
practice in Méssachusctts. Dr. Wartenberg vesired from practice two years 8go, (Fx. 29;
Warfenberg IV 342-45,) |
81, D Wartenbmg served ag the medical director of the Faulkner Hospltal’
addiction recovery program from 1991 to 2004. Herana prwate practice in North
Kingstop, Rh(_)de Island from. 2003 fo 2012, He also workcd at an out~patic_nt opiate
| treatment program in Providence, Rhode Island. (Ex.29; Wartenberg I'V: 343-44) |
82,  Dr, Wartenberg’s own practice included methadone and'éuboxone'
maintenance. (Wartenberg IV: 373-76.) |
83. .He wrote'an opinion report in Janﬁarf 2014 in prepAaration for-‘Dr! Bock’s
summary suspension case, In preparation of that réport and his testimony at this hearing,
ﬁe feviewed Dr. Eock’s consent form and Suboxone videos. He did not review patient .
medical rccorcis. (Wartenberg IV: 346-47, 362-64.)
CONCLUSION AND RECOMMENDATION
- The Board has not proven by a preponderance of the evidence that Dr. Bock
cngagéd in disruptive conduc.st_ during bis treatment of Patients A through B or that he |
provided substandard care in his Suboxone tapering program, However, the Board has

proven that Dr. Bock fraudulently procured his renewal of cemﬁcatlon because he failed
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o disclose the Attorney General’s im'estigation in his 2013 license renewal appliéation. .
Additionally, from approximately 2006 until 2012, Dr. Bock’s Suboxone pfescription
practice was in violation of GL c. 94C, § 19(b), which prohibits the use of prescriptions
to obtain controlied substances for general dispensing to patients.

- Statutory Basis for Discipline

" In Massachusetts, physicians may be disciplined for “misconduct in the practice
of medicine.” 243 CMR 1.03(5)(a)(18). Doctors are also i)rohibited from engaging in
conduct which places into “question the physician’s competence {o p&'actice medicine,”
including gross r_nisconduct in the practice of medicine. L. ¢, 112, § 5(c); 243 CMR
1.03(5)(@)(3).” The Supreme Judicial Court defined the term “misconduct” in Hellman v.
Board of Registration in Medicine, 404 Mass. 800, 804 (1989):

. “Misconduct” in general, is improper conduct ot wrong behavior, but as
used in speech and in law it implies that the conduct complained of was
willed and intentional, It is more than that conduct which comes about by
reason of error of judgment or’lack of diligence. It involves intentional
wrongdoing or lack of concern for one's conduct, Whether or not an act
constitutes misconduct must be determined fiom the facts surrounding the
act, the nature of the act, and the intention of the actor, '

A physician may be disciplined for misconduct during diagnosis or treatment of a
' patient or for miseonduet “in carrying out his professional activities.” Forziati v.
Bd. of Registration in Medicine, 333 Mass, 125, 130 (1955).
Additionally, the Board may discipline a physician who lacks “good moral
 character” or has engaged in conduct that undermines the public confidence in the
integrity of the medijcal profession. G.L.c. 112 § 2; see Sugarman v, Bd, of Registration

in Medicine, 422 Mass. 338, 342 (1996) (disclosed confidential medical information to

the media); Alsabati v, Bd. of Registration in Medicine, 404 Mass, 547, 551 (1989)
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(committed plagiarism nearly ten years earlier); Raymond v. Bd. of Registration in

Medicine, 3.87 Mass, 708,' 712A(1982) (convicted of illegal arms dealing), Such
disciplinary action “is reasonably related to promotion of the public-health, welfare, and

safety » Raymond, 387 Mass, at 713. |

The Board may also discipline physicians for viclating a Board rule or reguiatton

Gl 112, § 5(h); 243 CMR 1.03(5)(a)(11). In 2001, the Board issued a “Disruptive
Physician Behavilor” pvolicy, providing that Behavi01's such as rude or offensive comments
and intimidaﬁ.on oi; patients and staff are detrimental to patient care. Boa;d of
Registration in Medicine, Policy 01 _(}1 Disruptive Physician Policy (é,doptcd June 13,
2001). Ttis unclcar whether v1oiatm0 a Board policy constitutes vxolatton of a Board ml
| or regulatmn 1 do not dlrectly address that issue in thlS decision bccause I conclude that
Dr. Bock did not violate the Board's policy.

Standard of Care

All physicians must meet the standard of care, which is “the degree of care and
skill of the average qualified practitioner, {aking into account the advances in the
_prqfession." Brune v. Belinkoff, 354 Mass 102, 109 (1968). The standard of care is the
level of care and skill that physicians in the same specialty 'clom_moniy possess.
Palandijc.m v. Foster, 446 I;f{a:ss. 100, 105 (2006); McCarthyv. Boston City Hospital, 358
Mass. 639, 643 (1971). Evidenoe that other physicians may have treated a patient
.differgnﬂy dées not prove negligence on its own, unless such tr_eatment does not coincide
with accepted mgdical practice. Grassis v. Refik, 25 Mass. App., Ct. 595, 602 (1988).

Physicians may be required to choose one treatment from other medically appropriate
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with the support of a group like Narcotics Anonymous, are all within the standard of care
as long as the treatment choice is tailored to the patient. |

Suboxone Tapering Program -

The Board alleges that the manner in which Dr. Bock prescribes Suboxone is
below the standard of care. Partiou!arly,.it contends that Dr. Bobk’s addiction treatment '.
progn}am falksbbei_ow the stapdard of care becaus«;: he doés not believe that opiate addiction
is a disease but a choice and can be changed through discoutse and persoﬁal reflection,
The Boaxd argues, and Dr. Bogunovic- -Sotelo Opmed that any trealment program that
eschews the w1deiy~held opmlon that addxcuon is a disease would not fall w1thm the -
standard of care. Dr, Bock's unpublished manu;crlpt certainly debates the “disease-
model” and “behévior‘-mode}’;schools of tﬁought. Howevér, in Dr, B,ock’s testimony, he

did not deny the physiological component of. addiction, especially symptoms of
withdra*ﬁval. Furthei‘, his addéction treatment program did not consist merely of discourse
with his patients, but offered a Suboxone treatment pkan

Dr, Bock offered a four to five month Suboxone tapcrmg program for his patients,
‘He instructed his staff to expiain the program to potential patients. e also had patients |
sign a consent form that informed them of the nature of the Ilarografn, Dr. Eock’s “hard
ball” approaoh,'aﬁd the option to withdraw at ény time, He testified that his in:tent was o
help patlents recovet fxom drug addiction, in part by Suboxone tapering and in part by
sdenufymg and changmg their underlymg behaviors. Both expert witnesses agreed that a
combmahon of medication and behavioral therapy was appropriate. Dr. Bogunovic-
-Sptelo also opmed that some patients can tolerate tapering/detoxification and future

abstinence as long as théy continue with a therapy or self-help group" (Bogunovic-Sotelo -
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II: 37, 44-45). She stated that these programs are an appropriate for =-n of treatment as
long as they foiiow a dlseasc model thcoxy of addiction, According to Dr. Wartenberg,
treatments such as methadone/Suboxone niainfenance, tapering programs of‘varymg
Igngths, and-complete abstinence programs, such as Narcotics Anonymous, meet the
standard of care for opiate addiction tr‘éatment. In this case, a tapering program like Dr.
Bock’s, with a goal of total abstinence, fatls thhm the standard of care,

Although Dr. Bogunovie- Sotelo crmcxzed Dr, Bock for behcvmg that all patlents
could be successful on hlS tapering program, and for adhering to a “behavior model” of
addiction Dr. Bock testified that he did not believe that every pafi,ent would resolve
op1ate addiction inhis tapering progs am, The evidence does not show that he made any
reprcsentahon to potential patients that he wouid offer any treatment other than Suboxone
tapering, ‘While his office staff may not have volunieered information about maintenance
programs o evéry pa;cicnt that called, Dr. Bock’s Suboxone videos mention maintenance
programs. Al'though. the Board’s expert concluded that Dr, Bock failed to consider that
his tapering pro-g'ram could have a dangerous effect on some of his péti_el}ts, his Suboxone
videos warn of the potentially addictive effects of Suboxone and possibility of lethal

" overdose. The videos also explain that not every ;Sétient is successful on a Suboxone
‘{apering program,

The fact that Dr. Bock does not call addiction a “disease” did not affect the way

that he tregted patients, and neither did the fact that there are not many physicians
| offering such a prografﬁ. His tapéring program was successful for many of his patients.
In order to determine whether Dr, Bock’s Suboxone treatment program met the standard

-

of care, T must assess his practice with patients, not his thoughis or philosophy or the
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relative umqueness of hig approach, However, in terms of whether Dr, Bock considered
opiate addwuon a disease or a choice, I find that he has an appropnately nuanced view of
‘the subject, in light of the medmal comumty s still hrmted and evolving knowledge of
drug addiction and how to treat it,

F‘or the reasons stated, | conclude that Dr. Bock’s Suboxone tépefing program fell

within the standard of care for patieﬁts seeking treatment for opiate addiction.

Disr.uptive Behavior

In'Jone 2001, the Board published a new disﬁxptive physieién policy, This policy
.p10v1des that “[b]ehawors such as foul language; rude, loud or offensive comments; and
1nt1m1dauon of staff, patients and family members are now recogmzed as detnmental to
patient care.” However it also prov1des that “01 iticism that is offered in good faith with
the aim of'i lmprovmg patient care” does not wolate the pOlIGy

The Board alleges that Dr, Bock’s interactions with Patients A through E -
constituted disruptive behavior, speciﬁeally “making personal observations of the
~patient’s soei0~economic status and confronting peitients with his unﬁlter’ed personal and
‘ political oplmons * 1 find that, although Dr. Bock’s methods and analogies were
" unconventional, his behavior was not so dlsruptwe as to be detrimental (o patlent care.
- While Dr. Beck’s approach was unorthodox and, at times, -heavy-handed his intent was
fot to insult or demean his patients but to ireat them for opiate addiction and their other
health problems. 1 ﬂnd Dr. Bock’s testxmony at the hearmg credible. Further, Igive his
live testimony more weight than the written complaints of Patient’s A, B, C, and B, who
dld not testify at the hearing, Any criticis'm that he offered in the course of treating the

complaining patients was in good faith with the aim of improying their care.
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Patient A: .

The Board aﬂcges that at Patlent A’s initial visit, Dr. Bock poked h;m, took his
reading glasses out of his pocket, called him fat, and demeaned him for receiving.
workcrs? compensation, Patient A also complained that Dr. Bock_ made offensive
comments with foul 1an;guage. Patient A did not return after this visit. | ™

Although the Board's Statcment of Allegattons statcs that Dr. Bock called him
lazy, Patient A’s written compiamt did not mention this. Dr, Bock credibly testlﬁed that
Patient A described himself as lazy, and he noted this_ in Patient A's medical record. Dr,
Bock testified that what he noted in the medical record also reflected what Patient A he;d
téid him about his shoplifting and driving under the influence. Patient A did not tes-tify' at
| the hearing.. | ‘ |

The Board argues that Dr. Bock called Patient A fat and poked him in the side,

Dr. Bock credibly testified that during his physical exa;nmahon of Pattent A, he touched’
Patient A’s side and suggésted that he exercise more.” While Patient A could reasonably

. infér that Dr. Bock was commenting on his \;/éi,ght, I conclude ‘that Dr. Bock's comment
was offered in the course of ﬁ'eatment 1o improve Patient A’s health, and nét as a
demearing insult, Dr. Bock also denied taking Patient A’s glasses out of his pocket and
throwing thers;l on the counter. However,.];c admit.tcd that he (iid tap Patient A's glasses
and side of Kis head, teiling him that he ﬂeeded to be smarter about what he was doing.

Dr. Bock alio admitted that in the course of his explanation he made a
masturbatory gesture and rﬁouthed the word “pussy” while comparing drug addiction to
pomography These actions were not necessary to treat Patient A, but it is clear from the .-

testimony that Dr, Bock was newousiy and probably inaccurately attempting to 5peak o
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Patient A at his level. Dr. Bock denied the use of any other foul language or offensive
comments, |
For the reasons stated, [ find that Dr, Bock did not exhibit disruptive behavior
towards Patient A,
Patient B:
Patient B was treated by Dr, Bock a number of times for op1ate addionon “The
- Board allcgcs that Dr, Bock was mde and disrespectful to Patient B during Patient B's
treatment. Patient B did not tcstlfy at hearing, Dr. Bock demed that he was rude and
disrespectful. He denied démeaning Patient B after quizzing him about the Suboxone
videos or caliing him a “retard.” Dr, Bock also stated that he would never make &
.:dex'ogatory comment aboﬁt Patient B's insurance beoause most of his pahents had
.MassHealth insurance. Instead, he testified that he cautioned Patient B against wasting -
his trust fund. 1 find that throngh these persor_lal comments, Dr. Bock was likely trying to
provide the ‘_‘st'rbﬁg and plain” approach that was a part of his addiction tt;eatment plan, I |
give more weight to Dr. Bock’s credible live teétimony fhan to Patient B's written
complaint, | -
For the reasons stéted, 1 find that Dr, Bock did not'éxhibit disruptive behavior
towards Patient B. | |
Parlent C: |
Patient C saw Dr. Bock for an immigraﬁon physical examination, Following the
exam, her chcoﬁc bounced. The Board alleges that Dr. Rock made threats to Patient C °

. about reporting her bounced check to the police and was discourteous during the
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cxamination. Neither Patient C nor any member of Dr, Bock’s staff who may have had
contact with Pancnt ( testified at the hearing,
The Board argues that Patient C was not aware before her visit that there would

be an extra charge for immunizations or tests Although the Statement of Aliegations

. noted that Dr, Bock was abrupt and discourteous to Patient C during her physical, Pahent

C did not make this allegation in her GOmplaint, Dr. Bock testified that his staff hadi
contact with Patient C foilowmg the bnunced check and he did not direct them to threatcn.
Patient C with calling the police or reporting her to immi gratlon authorltles There is no
e‘vid.ance about what was said to Patient C, although Dr. Bock testified that it was his
regular practlcc to file a criminal complaint for bounced checks. This is a drastic
measure, but Dr, Bock explamed that it was much easier for him to file the complamt and'
not involve a collection agency.

:I find the record evidence insufficient to determine whether Dr. Bock’s beh_avior
towards Patient C was d{sruptive or threatening, am'ountin'g to a violation of the Baard’s
disruptive physician policy. I conclude that the Board has not proven by a preponderance
of the evidence that Dr, Bock’s conduet was disruptive.

Parz‘ent D: |
Patient D was treated for opiate addlctlon by Dr. Bock over thé coﬁrsa of five

appointments, She testified at hearing that Dr, Bock was rude, arrogant and mean, Sha

_also stated that he had made derogatqry and humiliating comments to her about her

APPEATANCE, particularly her tecth,
Dr. Bock recorded his first visit with Patient A, with her permission, At that visit, -

Dr, Bock explained his theory of addiction and his method of treatment, At one point in
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the visit, he asked her to lie face down on the floor. As Patient D was gefting on the
ﬂoor, he told her that he had not been serious and that he was'iliustrating a point, I find
that the recording of the initial appointmenf ddes n;}t derrionstratl;e conduct amounting to
distuptive behavior. Althougha number of Dr, Bock’s comments WEre in‘sensitive at
times, given Patient D’s life h1stoxy, I find that he offered these comments and criticism
in good faith, with the goal of treating her addictlon
Patient 1> also alleged that Dr. Beck s office was dirty and that there were Fru:t
ﬁies that he zapped with an eiectrlc bug killer during her appqmtments. Dr. Bock's
office manager credibiy testified that the @xaminafion rOOMS Were c]eam_ad after eve'ry
patient. Dr. Bock explained that there was a store next doot that sold fruit, and during
| certéih seas;)r_ls,_ some fruit ﬂiés would get into his ofﬁc'e'. During one appointmen't, the '
waiting room bathroom was out of order and unclean, but another-bathroom was
“available for use. |
.Dr.‘B'ock did not exhibit Qisruptive hehavior towards‘ Patient D.
Patient E: |
Patient E saw Dr, Bock for an iriitiai visit because she was looking for a new
primary care physiqiap after moving o Massachusetts. She did not return for a
subs¢quent appointment,. Patient E alleged that, overall, Dr. Bock had a poor bedside
manner, As an exampié, she stateci that Dr. Bock demonstrated how viruses were spread
by coughing into his hands and then threw his hands in the direction of her and her
boyfriend. While Patient B did not obscrve him washing his hands before her
appomtment Dr. Bock testified that it was his regulat practice to wash his hands before

and after sceing pach patient. Patient E also complam{:d that Dr, Boek used a'lion end
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mouse analogy to talk about anxiety. During Patient E’s recorded office visit, Dr. Bock
advised her to'take r.nore contral of her life, like a lion, instead of feeling hopeless and
victimizéd, like a mouse, Patient E did not testify at the hearing, |

Although Patient E wrote that she was “horrified” by Dr. Bock’s comments, [ find
that the cémmexﬁs she specified were not “rude, loud or offensive.” Patient B did not
complain that she felt intimidated by hisAbehavior. Aifhough ADr. Bo_ck’s analogies and
explanations were confusing, I d;) not find that his comuments or behavior detrimentaily
affected Patient E's care.

Inasmuch as the Board argues that Dr. Bock’s analogy about anxi;s.ty or his failure
_to refér Patient E to a specialist for her bre-existing lupus after ber first visié constit\;ned :
disrup'tivc behavior, this is a‘star‘\dard of care issu'e. Howé.ver, -thc Board did not proividc
. evidence regardiné the standard of care for frealing chronic illness showing that Dr,
Bock’s analogy or non-referral fell below the standard.

The Board also alleges that D; Bock failed to refer Patient E to a rheur'r}'atologis‘t '
after she requested .one for her pre-existing lupus, I find Dr.. Bock credible in his
lteatimony that he did niot have Patient E’s medical vecords and wanted to see theni before
referring her. He did not observe, and Patient E did not inform hi'm,' that she was |
experiencing a lupus flarg-up or other.lupusuconnected emergency. 'Furth.;ar, neither of
the cxf.)ert witnessos addressed this issus, Without an expert opinion on Dr; Bock’s
medical judgment with réspect to this patient, I cannot determine when, or if, physicians
are obligated to refer their patients to a spécialfst merely because the patient requests the

referral, even without medical records or a medical evaluation.
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For the reasons stated, ! find that Dr, Bock did not exhibit disruptive behavior
towards Patient E.

Suboxone Prescription P achce

The plescmptlon of substances such as Suboxone is controlled by G.L. ¢. 94C §
I9(b), which prowdes “No prcscnptjon shall be sssued in order for a pzaoutlonm to
obtain controlied substances for supplying the praotmoner ‘for the purpose of general
dispensing to patients. "

Dr, Bock had an office supply of Suboxone pllls from a pharmaceutical

_ c;ompany s sample, Hc used this supply to accommodate pathntb who showed up to their |
appomtments w1th0ut thmr initial preseription of Suboxone and were in withdrawal.

lOnce hlS supply began to dwindle and Dr, Bock realized that the sample supply would

not be replenished, he had patlents return any Suboxone plllS that were “advanced” to
them from their gecond Suboxone prescription,

The Board argues that this practice violated the statute. At the hearing, Dr. Bock
édmit;ed to t_h'is. practice, However, he testified that he discontinued this practicel in 2012,
after Pa{tieﬂt B filed a complaint. There is no evidence that he continued the practice after
2012, 1 find that Dr. Bock's method of restocking an office supply of Suboxone violated

' Secti(.m 19(b) until 2012, when he stopped.

Attorney General Investigation and License Renewal

“When Dr, Bock started his Suboxone practice or shortly after, he charged his
patients an “administrative fee” of $185,00 for their initial visits, Dr. Bock was a
MassHealth provider. This administrative fee for Suboxone treatment patients was

money he received in addition to MassHealth reimbursement, Based on a patient
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complaint, the Massaohﬁsct‘cs Attorney General investigated Dr, Bock and .detcmsined
that his practice of charging an administrative fee; was in violation of G.L, ¢. 93A, § 2;
G.L. c. 118E, §§ 42, 36; and 130 CMR 450.203(A) ("No provider may solicit, charge, .
reclei\.’e, or'aocept gﬁy moﬁey, gift, or other consideration from & member, or f_r;am any
other person, for any item or medical service for which payment is available under
MassHealth, in addition to, instead of, or as an advance or deposit against the amounts
baid or payable by the MassHealth agency for such item or service,”) and 42 C.F.R. §
447.15. Dr Bock was representéd by Attorney Juliane Balliro in this matter. In Aprii :
2012, Dr Bock entered into an Assmance of stcontmuance with the Attorney General.
He agreed that he would cease his practlce of chargmg an administrative feeto any
MassHealth member secking Suboxone treatment, ‘

| G.L. ¢ 112, § 5, ninth paf, (a) gives the Board authority fo disciptine a physician
for fraudulently procuring arcertiﬁcﬁte of registration. The Board’s regulation, at 243
CMR 1,03(5)(aK1), éroyides that a physician may be disciplined for “{ﬂ;audulent
proeurement of his or hcr certificate of registration or its renswal.” The Board alleges
that Dr Bock fraudulently proeured his license renewal because he failed fo report
properly the Attomey General's investigation in his Ju%y 2013 ficense renewal form.

The Board contends that Dr. Bock falsely answered Quﬁstton 18C in the negative.

Qucstion 18C asks whether the licensee has been the subject of an investigation by any
governmental authority, While the evidence shows that Dr, Bock chd AnSWeT “yes” to
Question 18C, he failed to dlsclose the Attorney General’s investigation spemﬂca!ly
anywhere in his renewal form. Dr, Bock claimed that he did not list the investigation

based upon advice from Attomey Balliro, Howevm Attomey Ballito could not recollect
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the details of the conversation at the hearing and did not remember telling Dr. 'B-ock not

“to list the investigation, Therefore, 1 cénnot rely on her testimony, and there is no
evidence she advised non-disclpsure of the {nvestigation other than Dr. Bock’s self-
serving recollection, Moreqver, even if Ms. Balliro had‘ advised Dr, Bock noft to disclose

the inyestigation, relying on her poor legal advice would not halve absolved him of the
violation, |

The license rengwal instructions, presﬁmabif'avaivlable to Dr. Bock af the time he

filled out his online form, require that a “yes” answer to Questioﬁ 18C lbe accofnpanicd
by “.F_orm R.” While Dr. Bock submitted a Formn R with his 201 3 renewal application, he
listed only Board iﬁvéstigationé into patient complaints, and not the Attofney Ge;neral’s_

| invcstigatioﬁ. Based on the evidence, I_ﬁnd that Dr, Bock failed 't_c‘)r répor'i an
investigation by a governmental authority on his 2013 license renewal form because he
did not include the Attorney General’s invastigation_ on his Form R,

CONCLUSION |

Based on the evidence présented at the hearing, the Board has not proven by a
~ preponderance of the evidence that Dr, Bock committc_d misc’opdﬁct or gross misconduct

. in the practice of medicine. -Aéthough reasonable minds could differ on what the “best”
freatment for opiate addicted patients would be, the Board did not prove that Dr, Bock's -
treatment violated the standavd of care, Additionally, the Board did not provide sufficient

evidﬁ;nce that Dr, Bo'c.-k’s conduct towards Patients A through E was “disruptive” under

its 2013 policy. bRath_er, the record establishes that Dr. Bock’s actions were intended to

help his patients overcome opiate addiction. His methodolpgy invoived some tough talk, -

and some unorthodox analogies, but nothing rising to the fevel of disruptive behavior.
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1 do find that Dr. Bock’s préctice of inappropriately “refilling” his office supply
of Suboxone from patients’ prescriptions violated G.L. c. 94lC, § 19(b). Talso find tha‘t
Dr, Bock failed to report the Atforney General's investigation on his 2013 license
renewal form, |

Therefore, based on the foregoiﬁg reasons, | recommend that the Board impose .'
appropriate discipline oﬁ Dr. Bock as to the two violations found here,

~ DIVISION OF ADMINISTRATIVE LAW APPEALS

Kenneth J, Forton
Administrative Magistrate

DATED:  JUl. 15,208 _
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