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EVIDENCE EXAMINED 
 

I. Testimony Heard 
 

 A. Presented by the State 
 

1. Philip F. Myers, M.D., as upon cross-examination 
2. Jay Williamson, M.D. 
3. Thomas Miksch 
 

 B. Presented by the Respondent 
 

1.  Philip F. Myers, M.D. 
2.  John Maskarinec, D.O. 
 

II. Exhibits Examined 
 

A. State’s Exhibits 
 

* 1.  State’s Exhibit 1A: Patient Key.  
 
* 2. State’s Exhibits 1B and 1C: Prescriptions written for Patient 1. 
 
* 3. State’s Exhibits 1D through 1J: Medical records for Patient 1 as maintained by 

various providers of Patient 1’s medical care. 
 
4. State’s Exhibits 2A through 2CC: Procedural exhibits.  
 

* 5. State’s Exhibit 3: Transcript of an interview of Dr. Myers by a Compliance 
Agent of the Ohio Board of Pharmacy. 

 
* 6. State’s Exhibit 4: Transcript of an interview of Patient 1 and Dr. Myers by a 

Compliance Agent of the Ohio Board of Pharmacy. 
 
7. State’s Exhibits 5A through 5C: Calendars for 2000, 2001, and 2002.    
 
8. State’s Exhibit 6: State’s Motion to File Exhibit and Close Hearing Record, 

with attached chart pertaining to prescriptions written for Patient 1.    
 

B. Respondent’s Exhibits 
 

* 1. Respondent’s Exhibit A: Copy of a January 27, 2004, letter to the Board from 
Robin L. Znidarsic, M.D., Primary Care Associates of Northeast Ohio, Inc., 
Stow/Hudson and Kent, Ohio.   
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2. Respondent’s Exhibit B: Copy of an August 25, 2004, letter to the Board from 

David L. Hoff, M.D., Vice-President of Medical Affairs, Robinson Memorial 
Hospital, Ravenna, Ohio.  

 
3. Respondent’s Exhibit C: Copy of an August 27, 2004, letter to the Board from 

Carol Martin, N.P., Family Nurse Practitioner, Ulrich Professional Group, Kent, 
Ohio.  

 
* Note: Exhibits marked with an asterisk [*] have been sealed to protect patient confidentiality. 

 
 

PROCEDURAL MATTERS 
 

At hearing, the parties requested additional time to review a chart listing medications prescribed 
to Patient 1 by Philip F. Myers, M.D., during 2000, 2001, and 2002. (Hearing Transcript at 196)  
On April 18, 2005, the State filed The State’s Motion to File Exhibit and Close Hearing Record.  
In its motion, the State noted that Counsel for the State had conferred with Counsel for the 
Respondent in preparing the exhibit.  Moreover, the Respondent did not object to the State’s 
motion.  Accordingly, the motion and chart were admitted to the record as State’s Exhibit 6, and 
the hearing record closed on April 18, 2005.   

 
 

SUMMARY OF THE EVIDENCE 
 

All exhibits and transcripts of testimony, even if not specifically mentioned, were thoroughly 
reviewed and considered by the Hearing Examiner prior to preparing this Report and 
Recommendation.   

Testimony of Philip F. Myers, M.D. 

1.   Philip F. Myers, M.D., received a medical degree in 1974 from The Ohio State University 
College of Medicine.  Dr. Myers then participated in a residency at Akron General Medical 
Center in Akron, Ohio.  After engaging in private practice as a family physician for one year 
in Salem, Ohio, Dr. Myers accepted a position at the Akron General Medical Center residency 
program teaching fourth year medical students of the Northeast Ohio University College of 
Medicine [NEOUCOM].  He left that position in 1985.  From 1985 to 1988, Dr. Myers 
practiced with Blue Cross/Blue Shield Healthguard HMO in the Akron area.  From 1988 
through 1992, he practiced family medicine in Fairlawn, Ohio.  From 1992 through 2002, 
Dr. Myers worked as a salaried physician at Goodyear, caring for employees and retirees.  
Finally, in September 2002, Dr. Myers accepted a position at the Ulrich Professional Group, a 
Robinson Health Affiliate, in Kent, Ohio, where he currently practices. (Hearing Transcript 
[Tr.] at 9-11, 150; Respondent’s Exhibit [Resp. Ex] C)   
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2. Patient 1 is a female member of Dr. Myers’ family.  Dr. Myers testified that Patient 1 had 

been from suffering chronic back and pelvic pain for many years.  He added that, in 1989 or 
1990, he had referred Patient 1 to Jay Williamson M.D., whom he had known since working 
at Akron General Medical Center.  Dr. Williamson became Patient 1’s primary care 
physician. (Tr. at 15-19, 159-160; State’s Exhibit [St. Ex.] 1E)   

 
 Dr. Myers testified that he generally accompanied Patient 1 to her office visits with CPEP 

Dr. Williamson.  Dr. Myers also spoke with Dr. Williamson by telephone, both at 
Dr. Williamson’s office and at his home, regarding Patient 1’s care.  Dr. Myers testified that 
these phone calls were generally requests for pain medication for Patient 1.  He stated that, at 
that time, Dr. Williamson had been prescribing Percocet 5 mg for pain and Valium 5 mg for 
spasm. (Tr. at 20-22, 154-155)  Dr. Williamson also sent Patient 1 for evaluations by various 
medical and surgical specialists and by physical therapists. (Tr. at 27-28) 

 
 In a later evaluation of Patient 1, James P. Klejka, M.D., a practitioner of physical medicine 

and rehabilitation, wrote as follows:  
 

 [Patient 1] is a 54-year-old, right-handed, white female with chronic left-sided 
back pain with radiation into the left lower limb intermittently for approximately 
the last 17 years.  She describes the pain as a spasm-like pain, excruciating to 
severe at times and causing her to cry from the pain.  She had severe endometriosis 
and underwent laparoscopy being noted to have endometriosis on the 
neurovascular structures on the left side.  She underwent a hysterectomy, which 
helped her pelvic pain but did not relieve her left sided back and leg pain. * * * Her 
pain is typically made worse with lifting or bending.  It is made better with hot 
soaks, massage therapy, and taking Percocet or Valium.   

 
 (St. Ex. 1E at 332) 
 
3.  Dr. Myers testified that he had been aware that, in 2000, Dr. Williamson had been prescribing 

Patient 1 five to six Percocet per day.  Therefore, Dr. Williamson gave Patient 1 a prescription 
for 100 Percocet every twenty days.  Dr. Myers was also aware that Dr. Williamson had been 
trying to decrease the amount of Percocet Patient 1 took daily to four or five tablets.  Dr. Myers 
also knew that Dr. Williamson would not have expected physicians outside of Dr. Williamson’s 
practice to also prescribe controlled substances for Patient 1. (Tr. at 25, 38-40)   

 
 Dr. Myers stated that, in 2000, during one of the 20-day periods in which Patient 1 was 

supposed to be taking five Percocet per day, she had taken six per day and ran out of 
Percocet early.  Dr. Myers called Dr. Williamson’s office for an early refill, but was told that 
Patient 1 had an appointment the following week and should have enough medication to last 
until then.  Dr. Myers testified that he had written a prescription for enough Percocet to last 
until Patient 1’s next appointment and had told Dr. Williamson that he had done so.  
Dr. Myers stated that Dr. Williamson had said, “OK,” and then renewed the medication.  
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Dr. Myers added that he had also told Dr. Williamson that he had written a supplemental 
prescription on two or three other occasions. (Tr. at 38-40)   

 
4.  In fact, Dr. Myers had continued writing prescriptions to supplement the controlled 

substances that Dr. Williamson was prescribing for Patient 1.  Dr. Myers continued to write 
prescriptions for controlled substances for Patient 1 through November 2002. (Tr. at 31-32)  
Dr. Myers wrote a total of 73 prescriptions for controlled substances for Patient 1, as follows: 

 
 Date Quantity Drug Schedule 

           1 01/02/00 20 Percocet 5 mg II 
2 02/04/00 20 Valium 2 mg IV 
3 02/13/00  20 Percocet 5 mg II 
4 03/04/00 24 Percocet 5 mg II 
5 03/08/00 6 Percocet 5 mg II 
6 03/19/00 20 Valium 2 mg IV 
7 03/25/00 20 Percocet 5 mg II 
8 04/14/00 30 Percocet 5 mg II 
9 04/18/00 12 Percocet 5 mg II 
10 04/20/00 40 Valium 2 mg IV 
11 05/04/00 24 Percocet 5 mg II 
12 05/07/00 12 Percocet 5 mg II 
13 05/07/00 20 Valium 2 mg IV 
14 09/03/00 12 Percocet 5 mg II 
15 10/13/00 20 Percocet 5 mg II 
16 11/01/00 30 Percocet 5 mg II 
17 11/20/00 12 Percocet 5 mg II 
18 12/31/00 30 Percocet 5 mg II 
19 12/31/00 30 Valium 2 mg IV 
20 01/21/01 32 Percocet 5 mg II 
21 02/12/01 15 Percocet 5 mg II 
22 03/28/01 12 Percocet 5 mg II 
23 04/16/01 20 Percocet 5 mg II 
24 05/08/01 24 Percocet 5 mg II 
25 05/27/01 30 Percocet 5 mg II 
26 06/13/01 12 Percocet 5 mg II 
27 07/04/01 25 Percocet 5 mg II 
28 07/22/01 25 Percocet 5 mg II 
29 07/25/01 10 Percocet 5 mg II 
30 08/11/01 10 Percocet 5 mg II 
31 08/12/01 25 Percocet 5 mg II 
32 08/14/01 20 Valium 2 mg IV 
33 08/30/01 25 Percocet 5 mg II 
34 09/03/01 12 Percocet 5 mg II 
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35 09/04/01 12 Percocet 5 mg II 
36 09/18/01 12 Percocet 5 mg II 
37 09/20/01 25 Percocet 5 mg II 
38 09/23/01 20 Percocet 5 mg II 
39 09/25/01 12 Percocet 5 mg II 
40 10/07/01 25 Percocet 5 mg II 
41 10/11/01 12 Percocet 5 mg II 
42 10/26/01 15 Percocet 5 mg II 
43 10/28/01 24 Percocet 5 mg II 
44 11/01/01 12 Percocet 5 mg II 
45 11/02/01 20 Percocet 5 mg II 
46 11/06/01 12 Percocet 5 mg II 
47 11/22/01 20 Percocet 5 mg II 
48 11/25/01 24 Percocet 5 mg II 
49 12/13/01 16 Percocet 5 mg II 
50 12/29/01 24 Percocet 5 mg II 
51 01/03/02 12 Percocet 5 mg II 
52 02/11/02 20 Percocet 5 mg II 
53 02/19/02 12 Valium 5 mg IV 
54 02/25/02 20 Valium 5 mg IV 
55 03/03/02 20 Percocet 5 mg II 
56 03/22/02 24 Percocet 5 mg II 
57 03/22/02 20 Valium 5 mg IV 
58 04/10/02 24 Percocet 5 mg II 
59 04/13/02 20 Percocet 5 mg II 
60 04/30/02 24 Percocet 5 mg II 
61 05/15/02 20 Percocet 5 mg II 
62 05/17/02 30 Percocet 5 mg II 
63 06/05/02 30 Percocet 5 mg II 
64 06/25/02 20 Percocet 5 mg II 
65 07/16/02 30 Percocet 5 mg II 
66 07/20/02 24 Percocet 5 mg II 
67 08/02/02 24 Percocet 5 mg II 
68 08/05/02 24 Percocet 5 mg II 
69 08/10/02 12 Percocet 5 mg II 
70 09/29/02 12 Percocet 5 mg. II 
71 10/14/02 30 Percocet 5 mg II 
72 10/24/02 42 Percocet 5 mg II 
73 11/10/02 14 Percocet 5 mg II 

 
 (St. Ex. 1B; St. Ex. 1C; St. Ex. 6;Tr. at 104-105)  Dr. Myers testified that, on most of the 

prescriptions he had written for Patient 1, he had added the words, “Emergency, PCP 
[primary care physician] unavailable.” (Tr. at 37-38) 
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 Dr. Myers acknowledged that he had not kept medical records regarding the prescriptions 

he had written for Patient 1.  Moreover, Dr. Myers did not keep a list of the medications he 
prescribed. (Tr. at 40, 42)   

 
5. Initially, Dr. Myers testified that, between January 2000 and November 2002, he had used 

six to seven different pharmacies to fill prescriptions written for Patient 1. (Tr. at 44)  
Later, however, Dr. Myers acknowledged that he had used a total of sixteen pharmacies to 
fill prescriptions he had written for Patient 1.  Additionally, Dr. Myers explained that his 
family had moved several times during that time period. (Tr. at 160-161)  Later, however, 
Dr. Myers acknowledged that his family had moved only once during that time period. 
(Tr. at 176) 

 
6. Dr. Myers testified that, by late 2002, Patient 1 had been taking eight Percocet per day.  

Dr. Myers also testified that there had been numerous other physicians who prescribed 
controlled substances, including Percocet, for Patient 1 on occasion during this period. 
(Tr. at 30-31, 52-60) 

 
7. Dr. Myers testified that he had had repeated conversations with Dr. Williamson during 

which he had told Dr. Williamson that the attempt to taper the amount of Percocet Patient 1 
was taking was not working. (Tr. at 31)  Dr. Myers testified that he had been concerned that 
Dr. Williamson’s care was not producing positive results for Patient 1.  Dr. Myers explained 
that:  

 
 I saw her increasingly limited in what she could do over this period of time 

because of the pain she was in.  I saw her quit driving when she used to 
drive.  I saw her essentially become an invalid over this period of time.  This 
is a person who previously worked, managed a house and two children, did 
the shopping and the cooking, and does none of that now, and has not for 
several years.  So, no, I didn’t see it producing positive results. 

 
 (Tr. at 152) 
 
8. Dr. Myers testified that one of the reasons why he had prescribed these medications for 

Patient 1 had been that he was afraid she would go through withdrawal or have seizures 
because she had run out of medication. (Tr. at 38) 

 
9. Dr. Myers testified that he has never had a concern that Patient 1 was addicted to controlled 

substances.  He stated, 
 

 I believe there’s no question of chronic pain, and the cause of it hasn’t yet 
been completely discerned.  Xanax is as addictive a drug as I’ve ever run 
across, and with adjunctive therapy, with the psychiatrist, she got off of 
that without a great deal of trouble.  It took some time tapering it, but I 
don’t think she has an addictive personality.  I think she’s in chronic pain.  
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I’ve observed a lot of people in pain in 30 years, and she’s as miserable as 
anybody I’ve seen. 

 
 (Tr. at 169) 
 
10. Dr. Myers testified that Patient 1 had kept a log of all the medications she took.  He 

added that she had discussed her log with Dr. Williamson.  Nevertheless, Dr. Myers 
acknowledged that Patient 1 had not discussed the medications that she had received 
from Dr. Myers.  Finally, Dr. Myers acknowledged that he had been aware that 
Patient 1 had not told Dr. Williamson about the medications Dr. Myers prescribed for 
her. (Tr. at 41-42) 

 
11. Dr. Myers acknowledged that he had continued prescribing controlled substances for 

Patient 1, despite the fact that he had been warned by pharmacists that he should not 
prescribe for a family member, and after pharmacists had refused to fill prescriptions he 
had written for that family member. (Tr. at 45) 

 
12. Dr. Myers testified that, in August 2002, Dr. Williamson had a written a letter to Patient 1 

and Dr. Myers stating that he had discovered Dr. Myers’ prescribing for Patient 1.  
Dr. Williamson terminated Patient 1 from his practice. (Tr. at 45-46) 

 
13. Dr. Myers testified that Patient 1 is currently seeing another physician.  Patient 1 is taking 

OxyContin 40 mg three times a day.  In addition, she takes Percocet 5 mg six per day for 
breakthrough pain on a fairly regular basis.  She also takes Valium 5 mg two to three times 
per day and Fioricet one or two times per day.  In addition, Patient 1 takes Neurontin, 
Zoloft, and other non-controlled medications. (Tr. at 164-165; Resp. Ex. A) 

Testimony of Jay Williamson, M.D. 

14. Jay Williamson, M.D., testified at hearing on behalf of the State.  Dr. Williamson testified 
that he had received a medical degree in 1973 from The Ohio State University College of 
Medicine.  In 1976, Dr. Williamson completed a residency in family medicine at the Akron 
City Hospital, now known as Summa Health System.  Dr. Williamson is employed by the 
Northeastern Ohio University College of Medicine and the Family Practice Center of 
Akron.  He is board certified in family medicine. (Tr. at 63-64) 

 
 Dr. Williamson testified that there are several physicians in his practice.  The office hours 

are from 8:30 a.m. until 3:30 or 4:00 p.m., Monday through Friday.  Dr. Williamson 
testified that the practice has a physician on call 24 hours a day, seven days a week.  This 
on-call schedule was in effect during the period of 2000 through 2002. (Tr. at 65-66) 

 
15. Dr. Williamson testified that he has known Dr. Myers since early in Dr. Myers’ career.  

Dr. Williamson further testified that he is familiar with Dr. Myers through 
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Dr. Williamson’s care of Patient 1.  Dr. Williamson testified that Dr. Myers has a good 
reputation in the community and is seen as a quality family practitioner. (Tr. at 67-68, 87)   

 
16. Dr. Williamson testified that he started treating Patient 1 in March 1991.  He treated her for 

panic disorder and pain.  Dr. Williamson noted that Patient 1 had a history of endometriosis 
and she continued to have pain from that.  Overall, Patient 1 complained of back pain, 
pelvic pain, and sinus pain.  Dr. Williamson testified that it had appeared at that time that 
her pain was chronic.  When Patient 1 started seeing Dr. Williamson, she had already been 
taking Percodan and Xanax for several years. (Tr. at 68-69, 89) 

 
 Dr. Williamson explained that Percodan and Xanax are medications that can not be stopped 

abruptly because of the possibility of withdrawal.  Dr. Williamson testified that he had 
been able to wean Patient 1 from the use of Xanax for her panic disorder by 1996, but later 
started prescribing Valium due to muscle spasms.  Moreover, Dr. Williamson eventually 
started prescribing Percocet instead of Percodan. (Tr. at 69-70) 

 
 Dr. Williamson testified that he had referred Patient 1 to other specialists in an attempt to 

wean her from her pain medication.  Dr. Williamson testified that he had also tried to send 
her to pain clinics, but that she had not been receptive to that suggestion.  Eventually, 
Patient 1 attended one pain center at Akron Children’s Hospital.  Dr. Williamson testified 
that he had tried everything he knew to help her deal with the pain and to try to wean her 
from her controlled substance medications. (Tr. at 74-75, 87-89) 

 
17.  Dr. Williamson testified that his office has strict policies regarding the prescription of 

controlled substances.  By 2000, the office had instituted flow sheets to track the use of 
such medications.  By using the flow sheets, any physician in the office could determine 
when a patient’s medications were due to be refilled. (Tr. at 72, 95-96) 

 
 Dr. Williamson testified that he had had a verbal agreement with Patient 1.  He stated that 

they would discuss and agree upon the number of pain pills that Patient 1 would use over 
the next twenty-day period.  Then, Dr. Williamson would write a prescription for that 
number of pills and he would advise Patient 1 of the date upon which she could receive her 
next prescription. (See, for example, St. Ex.  E at 240) (Tr. at 75-77) 

 
 In addition, Patient 1 kept a detailed log of the controlled substances she took.  Patient 1 

brought the log to each visit and discussed it with Dr. Williamson.  It was by reviewing the 
log with Patient 1 that Dr. Williamson would determine the appropriate number of pills to 
prescribe for the next twenty-day period. (Tr. at 90-92) 

 
 Dr. Williamson testified that both Patient 1 and Dr. Myers had been familiar with and 

understood Patient 1’s controlled substance schedule.  Moreover, Dr. Williamson stated 
that he believed Dr. Myers had been aware that Dr. Williamson did not want Patient 1 to 
have any additional narcotic medication. (Tr. at 75-77, 83-84)  
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 Dr. Williamson testified that Dr. Myers had, on a number of occasions, called the office or 

called Dr. Williamson at home to obtain refills of Percocet for Patient 1.  Dr. Williamson 
testified that Dr. Myers also had access to Dr. Williamson through the hospital pager 
system. (Tr. at 72-74, 78-80)  Dr. Williamson testified that, early in his treatment of 
Patient 1, he had been willing on occasion to refill prescriptions early.  By 2000, however, 
he was much more strict with Patient 1’s medications. (Tr. at 96-98, 99-100) 

 
 Dr. Williamson testified that he had been aware that Patient 1 was having difficulty 

tapering her use of Percocet.  He stated that, routinely, Patient 1 had been reluctant to 
reduce the dose or to try an alternative therapy.  Dr. Williamson explained that this 
reluctance had caused a constant tension between Patient 1 and him (Tr. at 80-81) 

 
18. Dr. Williamson stated that, in August 2002, he had received a telephone call from a 

pharmacist.  The pharmacist advised Dr. Williamson that Dr. Myers had written a number 
of prescriptions for Patient 1.  After receiving the phone call from the pharmacist, 
Dr. Williamson sent Patient 1 a termination letter addressed to Patient 1 and Dr. Myers.  
Dr. Williamson also called Dr. Myers and confronted him with the information provided 
by the pharmacist.  Dr. Williamson told Dr. Myers that his conduct had violated the 
doctor-patient relationship and trust.  Dr. Williamson testified that he had given Dr. Myers 
and Patient 1 thirty days to find another physician, in conformance with Dr. Williamson’s 
office policy. (Tr. at 84-85) 

 
 Thereafter, during November 2002, Thomas Miksch, a compliance agent with the Ohio 

State Board of Pharmacy, contacted Dr. Williamson.  Mr. Miksch advised Dr. Williamson 
that Dr. Myers had written several prescriptions for Percocet for Patient 1.  Moreover, 
Mr. Miksch showed Dr. Williamson the prescriptions written by Dr. Myers.  
Dr. Williamson testified that he had not seen any of those prescriptions previously.  
Dr. Williamson added that he had never given Dr. Myers any reason to believe that it was 
acceptable for him to supplement what Dr. Williamson had been prescribing to Patient 1. 
(Tr. at 82-84)   

 
 Dr. Williamson further testified that he had had no idea that other physicians were 

prescribing controlled substances for Patient 1.  Dr. Williamson testified that, if he had 
known that Patient 1 was receiving medication from other physicians, he would have 
terminated her from the practice. (Tr. at 84) 

Testimony of Thomas Miksch 

19.  Thomas Miksch, a compliance agent with the Ohio State Board of Pharmacy, testified at 
hearing on behalf of the State.  Mr. Miksch testified that he had been involved in the 
investigation of Dr. Myers.  Mr. Miksch testified that Dr. Myers had been cooperative in 
the investigation. (Tr. at 105-107, 121) 
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20.  Mr. Miksch testified that, in early August 2002, he had received a telephone call from a 

pharmacist in Stow, Ohio.  The pharmacist advised Mr. Miksch that Dr. Myers had 
presented to him a prescription he had written for Patient 1.  The pharmacist had been 
aware that Patient 1 was a close family member of Dr. Myers.  Moreover, the pharmacist 
advised Dr. Myers that it was inappropriate for him to prescribe controlled substances to a 
family member.  The pharmacist further reported that he had explained the code provisions 
to Dr. Myers that prohibit prescribing to a family member. (Tr. at 105, 111-112) 

 
The pharmacist further advised Mr. Miksch that Dr. Myers had stated that the prescription 
had been written in an emergency situation; therefore, it was appropriate for the pharmacist 
to fill the prescription.  The pharmacist agreed to fill the prescription but cautioned 
Dr. Myers that he must notify Patient 1’s primary care physician as soon as possible.  
Nevertheless, the pharmacist later learned that Dr. Myers had not contacted Patient 1’s 
primary care physician. (Tr. at 111-112) 

 
Mr. Miksch further testified that he had interviewed Dr. Myers on January 16, 2003. 
(Tr. at 113; St. Ex. 3)  In this interview, Dr. Myers admitted writing some prescriptions for 
Patient 1, but said he considered them to be emergency prescriptions.  When asked the 
nature of the emergency, Dr. Myers responded that, if Patient 1 had run out of medication, 
she might have experienced withdrawal, and possibly seizures.  In addition, Dr. Myers said 
that Patient 1 had been in a lot of pain due to a bladder infection, a back condition, and 
endometriosis. (Tr. at 113; St. Ex. 3 at 6) 

 
Mr. Miksch testified that, when he asked Dr. Myers how many prescriptions he had written 
for Patient 1, Dr. Myers had said he thought it was “about 25.”  Mr. Miksch later learned 
that actual number was more than seventy.  Mr. Miksch further stated that Dr. Myers had 
admitted that he had not kept medical records for Patient 1; nor had he kept a list of his 
prescriptions for Patient 1.  Further, Dr. Myers admitted that he had been aware of the rule 
regarding the prohibition against prescribing for a family member except in the case of an 
emergency. (Tr. at 113-116, 119; St. Ex. 3 at 1, 4-5; St. Ex. 6) 

 
In addition, Mr. Miksch testified that Dr. Myers had told him that he had not written a 
prescription for Patient 1 since June or July 2002.  Nevertheless, Mr. Miksch stated that 
Dr. Myers had continued to write such prescriptions through November 2002. (Tr. at 114; 
St. Ex. 3 at 4; St. Ex. 6) 

 
Dr. Miksch further testified that he had interviewed approximately eight other pharmacists 
who reported that they had refused to fill prescriptions written by Dr. Myers for Patient 1.  
In addition, these pharmacists had explained to Dr. Myers that he was prohibited from 
writing prescriptions for family members except in an emergency.  Furthermore, 
Mr. Miksch testified that Dr. Myers had used sixteen different pharmacies when submitting 
prescriptions he had written for Patient 1. (Tr. at 116-117, 120, 124-127; St. Ex. 6) 
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Finally, Mr. Miksch testified that, during his interview of Dr. Myers, Dr. Myers admitted 
that, “he understood that once it got to the point where issuing prescriptions became 
repetitive, he could see where it was no longer an emergency.” (Tr. at 118) 

Testimony of John K. Maskarinec, D.O. 

21.  John K. Maskarinec, D.O., testified at hearing on behalf of Dr. Myers.  Dr. Maskarinec 
testified that he had received a degree in osteopathic medicine in Kansas City, Missouri.  
He completed an internship at South Pointe Hospital in Cleveland, Ohio, and two years of 
an obstetrics and gynecology residency in Allentown, Pennsylvania.  In 1994, after 
practicing for several years, Dr. Maskarinec completed a family practice residency at South 
Pointe Hospital in Cleveland.  Since 1994, Dr. Maskarinec has practiced with the Ulrich 
Professional Group, the same group that employs Dr. Myers. (Tr. at 136-140, 141) 

 
 Dr. Maskarinec testified that Dr. Myers has a very good reputation in the medical community.  

Dr. Maskarinec noted that, when Dr. Myers relocated to the Ulrich office, some of his former 
patients had chosen to drive an extra twenty to thirty miles just to continue treating with him.  
Dr. Maskarinec concluded that such patient loyalty is “fairly impressive.” (Tr. at 140, 146)   

 
 Dr. Maskarinec recalled that Dr. Myers had asked him to prescribe pain medication for 

Patient 1 when Dr. Myers first joined the practice in September 2002.  Dr. Maskarinec 
prescribed Percocet and provided a referral to a pain-management specialist.  Dr. Maskarinec 
acknowledged that he had not examined Patient 1; nor had he kept any patient records for 
Patient 1. (Tr. at 142-145, 150) 

 
Dr. Maskarinec concluded that Dr. Myers’ conduct in prescribing for Patient 1 “is totally out 
of his character” and that it was not the Dr. Myers he knew. (Tr. at 145) 

Additional Testimony of Dr. Myers 

22. Dr. Myers acknowledged that, during his conversation with Mr. Miksch, he had stated that 
the last prescription he had written for Patient 1 had been in July or August of 2002.  He 
further acknowledged that he had written a prescription as late as November 2002.  In 
addition, Dr. Myers acknowledged that he had misrepresented the number of prescriptions he 
had prescribed to Patient 1 in his interview with Mr. Miksch.  Dr. Myers testified that he had 
not realized how long he had been writing prescriptions for Patient 1. (Tr. at 33-34, 151)   

 
 In addition, Dr. Myers acknowledged that he had told Mr. Miksch that he had written most of 

the prescriptions on weekends.  Nevertheless, upon review of the prescriptions written by 
Dr. Myers for Patient 1, Dr. Myers admitted that he had written approximately half of the 
prescriptions on non-weekend days. (Tr. at 34-37; St. Exs. 5A through 5C; St. Ex. 6) 
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23. Dr. Myers testified that it is his understanding that physicians are not to prescribe to family 

members except in an emergency situation.  Dr. Myers described an emergency situation as 
follows:   

 
 [A] painful condition that comes on at – in an hour when you cannot reach 

the primary care physician or the patient’s physician.  The – basically you try 
to reach the primary care physician, the patient’s physician initially.  If you 
cannot do that for a condition whereby a controlled substance is appropriate, 
that’s an emergency.  

 
 (Tr. at 13)  Dr. Myers testified that he had considered it to be an emergency when Patient 1 

ran out of her medications, despite the fact that a physician in Dr. Williamson’s practice 
was always on call, because “it had not occurred to [Dr. Myers] to impose on 
[Dr. Williamson] at home.” (Tr. at 50-51) 
 

24. Dr. Myers further testified that the Board has enacted a rule prohibiting prescribing for 
family members except for an emergency for the following reasons: 
 
 The first reason is the Board wants to protect physicians from the pressure 

that family members are in a position to exert on a family member who is 
a physician.  And also to protect the patient, the family member, from 
prescriptions that may delay appropriate diagnostics or referrals or 
therapies. 

 
(Tr. at 14)  
 

 Dr. Myers acknowledged that his conduct had been inappropriate.  Dr. Myers explained: 
 

I compromised my own integrity; I compromised Dr. Williamson’s care; I 
delayed my wife getting to the specialists who would find out better what the 
exact cause of her problem is and deal with it.  I put my license in jeopardy, 
which is my livelihood and that’s how I take care of my wife and my 
daughter. 
 
The thing that bothers me the most is the fact that * * * keeping her more 
comfortable apparently kept Dr. Williamson from realizing the degree of her 
misery and involving more appropriate specialists to find out what the cause 
of the problem was. 

 
 (Tr. at 50) 
 
25. Dr. Myers submitted letters written in his support. (Resp. Exs. A through C) 
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FINDINGS OF FACT 
 
1. Philip F. Myers, M.D., prescribed Schedule II and IV controlled substances to Patient 1, a 

family member, as follows: 
 

 Date Quantity Drug Schedule 

           1 01/02/00 20 Percocet 5 mg II 
2 02/04/00 20 Valium 2 mg IV 
3 02/13/00  20 Percocet 5 mg II 
4 03/04/00 24 Percocet 5 mg II 
5 03/08/00 6 Percocet 5 mg II 
6 03/19/00 20 Valium 2 mg IV 
7 03/25/00 20 Percocet 5 mg II 
8 04/14/00 30 Percocet 5 mg II 
9 04/18/00 12 Percocet 5 mg II 
10 04/20/00 40 Valium 2 mg IV 
11 05/04/00 24 Percocet 5 mg II 
12 05/07/00 12 Percocet 5 mg II 
13 05/07/00 20 Valium 2 mg IV 
14 09/03/00 12 Percocet 5 mg II 
15 10/13/00 20 Percocet 5 mg II 
16 11/01/00 30 Percocet 5 mg II 
17 11/20/00 12 Percocet 5 mg II 
18 12/31/00 30 Percocet 5 mg II 
19 12/31/00 30 Valium 2 mg IV 
20 01/21/01 32 Percocet 5 mg II 
21 02/12/01 15 Percocet 5 mg II 
22 03/28/01 12 Percocet 5 mg II 
23 04/16/01 20 Percocet 5 mg II 
24 05/08/01 24 Percocet 5 mg II 
25 05/27/01 30 Percocet 5 mg II 
26 06/13/01 12 Percocet 5 mg II 
27 07/04/01 25 Percocet 5 mg II 
28 07/22/01 25 Percocet 5 mg II 
29 07/25/01 10 Percocet 5 mg II 
30 08/11/01 10 Percocet 5 mg II 
31 08/12/01 25 Percocet 5 mg II 
32 08/14/01 20 Valium 2 mg IV 
33 08/30/01 25 Percocet 5 mg II 
34 09/03/01 12 Percocet 5 mg II 
35 09/04/01 12 Percocet 5 mg II 
36 09/18/01 12 Percocet 5 mg II 
37 09/20/01 25 Percocet 5 mg II 
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38 09/23/01 20 Percocet 5 mg II 
39 09/25/01 12 Percocet 5 mg II 
40 10/07/01 25 Percocet 5 mg II 
41 10/11/01 12 Percocet 5 mg II 
42 10/26/01 15 Percocet 5 mg II 
43 10/28/01 24 Percocet 5 mg II 
44 11/01/01 12 Percocet 5 mg II 
45 11/02/01 20 Percocet 5 mg II 
46 11/06/01 12 Percocet 5 mg II 
47 11/22/01 20 Percocet 5 mg II 
48 11/25/01 24 Percocet 5 mg II 
49 12/13/01 16 Percocet 5 mg II 
50 12/29/01 24 Percocet 5 mg II 
51 01/03/02 12 Percocet 5 mg II 
52 02/11/02 20 Percocet 5 mg II 
53 02/19/02 12 Valium 5 mg IV 
54 02/25/02 20 Valium 5 mg IV 
55 03/03/02 20 Percocet 5 mg II 
56 03/22/02 24 Percocet 5 mg II 
57 03/22/02 20 Valium 5 mg IV 
58 04/10/02 24 Percocet 5 mg II 
59 04/13/02 20 Percocet 5 mg II 
60 04/30/02 24 Percocet 5 mg II 
61 05/15/02 20 Percocet 5 mg II 
62 05/17/02 30 Percocet 5 mg II 
63 06/05/02 30 Percocet 5 mg II 
64 06/25/02 20 Percocet 5 mg II 
65 07/16/02 30 Percocet 5 mg II 
66 07/20/02 24 Percocet 5 mg II 
67 08/02/02 24 Percocet 5 mg II 
68 08/05/02 24 Percocet 5 mg II 
69 08/10/02 12 Percocet 5 mg II 
70 09/29/02 12 Percocet 5 mg. II 
71 10/14/02 30 Percocet 5 mg II 
72 10/24/02 42 Percocet 5 mg II 
73 11/10/02 14 Percocet 5 mg II 

 
2. Dr. Myers wrote the words “emergency, PCP [primary care physician] unavailable” on the 

majority of the above-listed prescriptions but, in fact, Patient 1’s primary-care physician or 
a covering physician was available at all times during which Dr. Myers had written the 
prescriptions.   

 
3. Dr. Myers failed to maintain medical records documenting his treatment of Patient 1.  
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CONCLUSION OF LAW 
 
1. The conduct of Philip F. Myers, M.D., as set forth in the Findings of Fact, constitutes 

“violating or attempting to violate, directly or indirectly, or assisting in or abetting the 
violation of, or conspiring to violate, any provisions of this chapter or any rule promulgated 
by the board,” as that clause is used in Section 4731.22(B)(20), Ohio Revised Code, to wit: 
Rule 4731-11-08, Ohio Administrative Code.   

 
2. Dr. Myers’ conduct, as set forth in the Findings of Fact, constitutes “violating or 

attempting to violate, directly or indirectly, or assisting in or abetting the violation of, or 
conspiring to violate, any provisions of this chapter or any rule promulgated by the 
board,” as that clause is used in Section 4731.22(B)(20), Ohio Revised Code, to wit: 
Rule 4731-11-02(D), Ohio Administrative Code.  Moreover, pursuant to 
Rule 4731-11-02(F), Ohio Administrative Code, the violation of Rule 4731-11-02(D) 
also violates Sections 4731.22(B)(2) and (6) of the Ohio Revised Code.   

 
 * * * * * 

 
Dr. Myers wrote prescriptions for Patient 1, a family member, in direct contravention of the 
Board’s rule that prohibits such conduct.  Moreover, Dr. Myers wrote these prescriptions 
knowing that Patient 1 was receiving prescriptions from her primary care physician and other 
physicians.  In addition, Dr. Myers failed to report his prescribing to Patient 1’s primary care 
physician, thereby causing the primary care physician to believe that Patient 1 was being 
treated appropriately.  Furthermore, Dr. Myers failed to keep records regarding his diagnosis 
and treatment of the patient’s problems.  As a result, Dr. Myers had no idea how many 
prescriptions he had written for Patient 1.  Finally, Dr. Myers engaged in repeated deception.  
He repeatedly represented to pharmacies that an “emergency” existed when, in fact, he knew 
there was no genuine emergency.  He also assisted Patient 1 in deceiving her primary care 
physician. 
 
On the other hand, Dr. Myers’ inappropriate treatment was limited to the care of one patient.  
Moreover, his conduct was induced by the suffering of a close family member.  In addition, 
there is no evidence that Dr. Myers was motivated by greed when he engaged in this 
inappropriate conduct.  Finally, there is little chance that Dr. Myers will repeat this conduct in 
the future.   
 
 

PROPOSED ORDER 
 
It is hereby ORDERED that: 
 
A. PERMANENT REVOCATION, STAYED; SUSPENSION: The certificate of Philip F. 

Myers, M.D., to practice medicine and surgery in the State of Ohio shall be 
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PERMANENTLY REVOKED.  Such permanent revocation is STAYED, and Dr. Myers’ 
certificate shall be SUSPENDED for an indefinite period of time, but not less than one 
year. 

 
B. CONDITIONS FOR REINSTATEMENT OR RESTORATION: The Board shall not 

consider reinstatement or restoration of Dr. Myers’ certificate to practice medicine and 
surgery until all of the following conditions have been met: 

 
1. Application for Reinstatement or Restoration: Dr. Myers shall submit an 

application for reinstatement or restoration, accompanied by appropriate fees, if any.   
 

2. Controlled Substances Prescribing Course: At the time he submits his application 
for reinstatement or restoration, Dr. Myers shall provide acceptable documentation of 
successful completion of a course dealing with the prescribing of controlled 
substances.  The exact number of hours and the specific content of the course or 
courses shall be subject to the prior approval of the Board or its designee.  Any 
courses taken in compliance with this provision shall be in addition to the Continuing 
Medical Education requirements for relicensure for the Continuing Medical 
Education acquisition period(s) in which they are completed. 
 
In addition, at the time Dr. Myers submits the documentation of successful 
completion of the course dealing with the prescribing of controlled substances, he 
shall also submit to the Board a written report describing the course, setting forth 
what he learned from the course, and identifying with specificity how he will apply 
what he has learned to his practice of medicine in the future. 
 

3. Professional/Personal Ethics Course: At the time he submits his application for 
reinstatement or restoration, Dr. Myers shall provide acceptable documentation of 
successful completion of a course or courses dealing with professional and personal 
ethics.  The exact number of hours and the specific content of the course or courses 
shall be subject to the prior approval of the Board or its designee.  Any courses taken 
in compliance with this provision shall be in addition to the Continuing Medical 
Education requirements for relicensure for the Continuing Medical Education 
period(s) in which they are completed. 

 
 In addition, at the time Dr. Myers submits the documentation of successful 

completion of the course or courses dealing with professional and personal ethics, he 
shall also submit to the Board a written report describing the course, setting forth 
what he learned from the course, and identifying with specificity how he will apply 
what he has learned to his practice of medicine in the future. 

 
4. Additional Evidence of Fitness To Resume Practice: In the event that Dr. Myers 

has not been engaged in the active practice of medicine and surgery for a period in 
excess of two years prior to application for reinstatement or restoration, the Board 
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may exercise its discretion under Section 4731.222 of the Revised Code to require 
additional evidence of his fitness to resume practice. 

 
C. PROBATION: Upon reinstatement or restoration, Dr. Myers’ certificate shall be subject to 

the following PROBATIONARY terms, conditions, and limitations for a period of at least 
three years: 
 
1. Obey the Law: Dr. Myers shall obey all federal, state, and local laws, and all rules 

governing the practice of medicine and surgery in Ohio. 
 
2. Declarations of Compliance: Dr. Myers shall submit quarterly declarations under 

penalty of Board disciplinary action or criminal prosecution, stating whether there has 
been compliance with all the conditions of this Order.  The first quarterly declaration 
must be received in the Board’s offices on or before the first day of the third month 
following the month in which this Order becomes effective.  Subsequent quarterly 
declarations must be received in the Board’s offices on or before the first day of every 
third month. 

 
3. Personal Appearances: Dr. Myers shall appear in person for an interview before the 

full Board or its designated representative during the third month following the month 
in which this Order becomes effective, or as otherwise directed by the Board.  
Subsequent personal appearances must occur every three months thereafter, and/or as 
otherwise requested by the Board.  If an appearance is missed or is rescheduled for 
any reason, ensuing appearances shall be scheduled based on the appearance date as 
originally scheduled.   

 
4. Controlled Substances Log: Dr. Myers shall keep a log of all controlled substances 

he prescribes, orders, administers, or personally furnishes.  Such log shall be 
submitted in a format approved by the Board thirty days prior to Dr. Myers’ personal 
appearance before the Board or its designated representative, or as otherwise directed 
by the Board.  Further, Dr. Myers shall make his patient records with regard to such 
controlled substances available for review by an agent of the Board upon request. 

 
5. Absence from Ohio: Dr. Myers shall obtain permission from the Board for 

departures or absences from Ohio.  Such periods of absence shall not reduce the 
probationary term, unless otherwise determined by motion of the Board for absences 
of three months or longer, or by the Secretary or the Supervising Member of the 
Board for absences of less than three months, in instances where the Board can be 
assured that probationary monitoring is otherwise being performed. 

 
6. Violation of Terms of Probation: If Dr. Myers violates probation in any respect, the 

Board, after giving him notice and the opportunity to be heard, may institute 
whatever disciplinary action it deems appropriate, up to and including the permanent 
revocation of his certificate. 
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