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2. State’s Exhibit 1Q:  Copy of a September 10, 2004, Entry scheduling the 

additional day of hearing, with attached copies of the following: an excerpt from 
the Board’s June 9, 2004, minutes pertaining to Dr. Josey; Dr. Josey’s motion 
for admission of additional evidence; the State’s memorandum in opposition to 
Dr. Josey’s motion for admission of additional evidence; and Dr. Josey’s reply 
in support of his motion for admission of additional evidence. 

 
B. Presented by the Respondent  

 
1. Respondent’s Exhibit C: Copy an article entitled, “Ethylglucuronide (EtG): A 

New Marker to Detect Alcohol Use in Recovering Physicians,” written by 
Gregory E. Skipper, M.D., and others, and published in The Journal of Medical 
Licensure and Discipline in 2004.  

 
2. Respondent’s Exhibit D: Copies of the results of Dr. Josey’s urine screens for 

specimens provided during the period of July 8, 2003, through September 30, 
2004. 

 
C. Admitted sua sponte by the Hearing Examiner 

 
 Remand Exhibit A: Copies of the May 14, 2004, Report and Recommendation in the 

Matter of Willie L. Josey, M.D., and the associated hearing record.   
 

 
SUMMARY OF THE EVIDENCE ON REMAND 

 
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 of Remand. 
 
1. The May 13, 2004, Report and Recommendation in the Matter of Willie L. Josey, M.D., 

and the associated hearing record, are incorporated by reference. (Remand Exhibit A). 
 
2.  Gregory E. Skipper, M.D., testified by telephone on behalf of Dr. Josey.  Dr. Skipper 

testified that he had received his medical degree in 1974 from the University of Alabama in 
Birmingham, Alabama.  Thereafter, he completed a residency in internal medicine at the 
University of California, San Diego.  Dr. Skipper was board certified in internal medicine 
in 1978. (Remand Hearing Transcript [Tr.] at 6-7).  

 
 Dr. Skipper practiced in Newberg, Oregon, for twenty-one years.  During that time, he 

received additional training in addiction medicine.  In addition, Dr. Skipper served on the 
faculty in the Department of Psychiatry at the Oregon Health Science University from 1990 
to 1999.  He also served on the Oregon Medical Association Physician Health Committee 
and was a member of the supervisory counsel of the Oregon Health Professional Program, 
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which he stated is similar to the Ohio Physicians Effective Program.  In 1999, Dr. Skipper 
accepted a position as the medical director of the Alabama Physician Health Program. 
(Tr. at 7-8).   

 
 Dr. Skipper testified that he has done research and published various articles on impairment 

and addiction medicine.  He added that he was the lead author of an article entitled, 
“Ethylglucuronide (EtG): A New Marker to Detect Alcohol Use in Recovering Physicians,” 
published in The Journal of Medical Licensure and Discipline in 2004. (Tr. at 8-9; 
Respondent’s Exhibit C).  

 
3. Dr. Skipper testified that Ethylglucuronide [EtG] is a metabolite of ethyl alcohol.  

Dr. Skipper added that “a significant amount of alcohol must be consumed for EtG to be 
detected in the urine.”  He stated that only a small percentage, less than one percent, of 
alcohol consumed is metabolized by this method which occurs mainly in the liver. 
(Tr. at 9-11). 

 
 Dr. Skipper testified that one advantage of testing for EtG is that it is eliminated from the 

body at a slower rate than ethanol.  Therefore, a test for EtG will be positive after the 
consumption of alcohol even after a urine screen for alcohol returns to normal. 
(Tr. at 9-10).  

 
 Another advantage is that a test for EtG is less likely to demonstrate false positives than a 

urine screen for ethyl alcohol.  Dr. Skipper explained that EtG will be found only if alcohol 
is consumed.  He explained that, when testing for ethyl alcohol, false positive results can 
arise from post-voiding fermentation.  EtG occurs only in the body, so it is an absolute 
indicator that alcohol was taken into the body one way or another. (Tr. at 11-12, 19, 20-22).  

 
 Dr. Skipper testified that, with a positive EtG test, the only question is whether the alcohol 

was ingested as a beverage or inadvertently.  He explained that one of the problems with 
testing for alcohol is that it is possible to have an inadvertent exposure to alcohol.  He 
added that many over-the-counter products contain alcohol, such as vanilla extract, 
mouthwash, and ginko biloba.  (Tr. at 13, 17).  

 
4. Dr. Skipper testified that the positive EtG result of 460 nanograms per milliliter found in 

Dr. Josey’s July 3, 2003, urine sample is significant.  Dr. Skipper stated that only two 
laboratories in the United States test for EtG.  One uses a cutoff of 100 nanograms per 
milliliter and the other uses a cutoff of 250 nanograms per milliliter.  Dr. Skipper testified 
that results of over 100 nanograms per milliliter indicate “a pretty good chance” that the 
individual has consumed beverage alcohol.  Results that are over 500 nanograms per 
milliliter are an “almost certain” indicator that the individual has consumed beverage 
alcohol. (Tr. at 12-14).   

 
 Dr. Skipper acknowledged that any lab test is fallible, and stated that it is important to 

consider “the whole picture.”  Nevertheless, Dr. Skipper testified that, in Dr. Josey’s case, 
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there was a positive EtG and a positive urine alcohol.  Dr. Skipper stated that with both 
tests positive, it is highly likely that Dr. Josey consumed beverage alcohol.  Dr. Skipper 
explained that it is “pretty rare” to have a positive urine alcohol from incidental exposure 
because “quite a bit” of alcohol must be consumed before a urine screen will demonstrate 
positive results. (Tr. at 18).  Dr. Skipper concluded that,  
 
 [T]here’s a high probability, just from looking at the lab test, that the person 

ingested, you know, a significant amount of alcohol that would usually only 
be found if they were drinking, you know, beverage alcohol in some way or 
consuming, you know, other things like vanilla extract or mouthwash or 
consumed a significant amount of alcohol probably, my guess would be, in the 
range of about 30 grams within the previous 24 hours.  That would be about 
two standard drinks.  

 
 (Tr. at 24-25).  
 
 

FINDINGS OF FACT ON REMAND 
 

1. Based upon a Consent Agreement that became effective in July 1987, the Board issued a 
certificate to Willie L. Josey, M.D., to practice medicine and surgery in Ohio.  In the 
Consent Agreement, Dr. Josey admitted that he had abused oral oxycodone (Percocet) in 
1982, and that he had undergone treatment for chemical dependency at William Beaumont 
Army Medical Center from February 5, 1983, to March 17, 1983, with a one-year 
follow-up program.  The license issued to Dr. Josey was qualified; he was required to abide 
by several terms, conditions, and limitations, which were tailored to his impairment.   

 
2. On April 12, 1989, the Board issued a notice of opportunity for hearing to Dr. Josey.  In the 

notice of opportunity for hearing, the Board advised that it had proposed to take 
disciplinary action against his certificate to practice medicine and surgery in Ohio because 
of alleged violations of Sections 4731.22(B)(15), (B)(26), and (B)(5), Ohio Revised Code.   

 
 On November 8, 1989, after an administrative hearing, the Board issued an Order that 

revoked Dr. Josey’s certificate to practice medicine and surgery in Ohio, but stayed the 
revocation.  The Order further placed Dr. Josey on probation, with conditions tailored to his 
impairment, for at least eight years.  This action was based on the following: 
 

• Dr. Josey admittedly purchased and self-administered the addictive drug 
hydrocodone in violation of the conditions of limitation set forth in his 
Consent Agreement with the Board[.]  Such acts, conduct, and/or 
omissions constitute ‘violation[s] of the conditions of limitation placed by 
the Board upon a certificate to practice[,’] as that clause is used in Section 
4731.22(B)(15), Ohio Revised Code. 
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• Dr. Josey’s acts, conduct and/or omissions * * * constitute ‘impairment of 
ability to practice according to acceptable and prevailing standards of care 
because of habitual or excessive use or abuse of drugs, alcohol, or other 
substances that impair ability to practice[,’] as that clause is used in 
Section 4731.22(B)(26), Ohio Revised Code.  Dr. Josey is admittedly a 
chemically dependent person.  He was previously treated for chemical 
dependency in 1983.  Approximately six years later, although he had 
entered into a Consent Agreement with the State Medical Board of Ohio in 
1987, he relapsed into active chemical dependency.  Even though the 
evidence in this Matter indicates that Dr. Josey voluntarily sought 
treatment and has remained drug-free since his discharge from Willingway 
Hospital in April[]1989, he must be considered an impaired physician, 
subject to the monitoring of this Board, until he has demonstrated his 
ability to maintain sobriety over the long-term. 

 
• At his February[]1989, probationary appearance, Dr. Josey stated to Board 

representatives that he was doing well and was in compliance with his 
Consent Agreement.  Those statements were admittedly false.  In fact, 
at that time, Dr. Josey had relapsed by self-administering addictive drugs 
and was not in compliance with his Consent Agreement.  Such acts, 
conduct, and/or omissions constitute ‘publishing a false, fraudulent, 
deceptive, or misleading statement[,”] as that clause is used in Section 
4731.22(B)(5), Ohio Revised Code. 

 
Dr. Josey was subject to the terms of the Board’s November 8, 1989, Order until the Board 
granted his petition for release on November 13, 1997. 
 

3. By letter dated September 12, 2001, the Board again notified Dr. Josey that it had proposed 
to take disciplinary action against his certificate to practice medicine and surgery in Ohio.  
The action was based on his alleged impairment of ability to practice due to the abuse of 
drugs, in violation of Section 4731.22(B)(26), Ohio Revised Code.  

 
 On March 13, 2002, after an administrative hearing, the Board issued an Order permanently 

revoking Dr. Josey’s certificate to practice medicine and surgery in Ohio, but staying the 
revocation.  Dr. Josey’s certificate was suspended indefinitely, for a period of at least one 
year.  The Board’s Order was based on Findings of Fact that included the following: 

 
On August 20, 2001, Dr. Josey notified the Board via telephone that he had 
relapsed by ingesting drugs.  The record does not contain detailed evidence as 
to the entire content of this telephone conversation concerning specific drugs.  
Nevertheless, there is sufficient evidence in the record to support a Finding 
that, on or after August 20, 2001, Dr. Josey informed the Board about his 
relapse in significant detail.  He informed the Board that his primary care 
physician had prescribed narcotic opiates for his back injury, neuralgia, and 
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EVIDENCE EXAMINED 
 

I. Testimony Heard 
 

A. Presented by the State 
 

1. Willie L. Josey, M.D., as upon cross-examination 
2. Danielle Bickers 
3. William Closson, Ph.D. 
 

B. Presented by the Respondent 
 
Willie L. Josey, M.D.  
 

II. Exhibits Examined 
 

A. Presented by the State 
 

1. State’s Exhibits 1A through 1O:  Procedural exhibits.  
 
2. State’s Exhibit 2:  Certified copies of records maintained by the Board 

concerning Willie L. Josey, M.D. (Note:  Post-hearing, the Hearing Examiner 
individually numbered the pages of each set of records in this exhibit.) 

 
3. State’s Exhibit 3:  Curriculum vitae of William J. Closson, Ph.D.  
 
4. State’s Exhibit 4:  Copy of a July 14, 2003, toxicology report. 
 
5. State’s Exhibit 5:  Copy of an August 27, 2003, toxicology report.  
 
6. State’s Exhibit 6:  Copy of a September 19, 2003, toxicology report. 
 

B. Presented by the Respondent  
 
1. Respondent’s Exhibit A: Copy of a September 23, 2003, letter regarding 

Dr. Josey from Stan Sateren, M.D., FASAM, President/Medical Director of the 
Ohio Physicians Effectiveness Program, to Lori Gilbert, Chief Enforcement 
Attorney for the Board. (Note: This exhibit is sealed to protect patient 
confidentiality). 

 
2. Respondent’s Exhibit B:  Copy of an April 14, 2004, letter regarding Dr. Josey 

from Burns M. Brady, M.D., Medical Director, Kentucky Physicians Health 
Foundation. (Note: This exhibit is sealed to protect patient confidentiality). 
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PROCEDURAL MATTERS 

 
The hearing record in this matter was held open until April 20, 2004, to give the Respondent an 
opportunity to submit additional evidence.  The additional evidence was timely submitted and 
entered into the record as Respondent’s Exhibit B, without objection from the State. (See 
Hearing Transcript at 86-89). 
 
 

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. 
 
1. Willie L. Josey, M.D., participated in the Reserve Officer Training Corps program while 

attending college.  After graduating from college, Dr. Josey was called to active duty and 
served four years in the United States Army, including one year in Viet Nam.  In 1977, 
Dr. Josey attained his medical degree from the Medical University of South Carolina in 
Charleston, South Carolina, while continuing to serve in the army reserves.  Thereafter, 
Dr. Josey completed a one-year rotating internship at Henry Ford Hospital in Detroit before 
being recalled to active duty.  He served two years in Panama and, in 1980, he was 
transferred to Brooke Army Medical Center at Fort Sam Houston in Texas.  While 
stationed at Brooke Army Medical Center, Dr. Josey completed two and one half years of 
an internal medicine residency.  In 1984, Dr. Josey was transferred to Fort Knox, 
Kentucky; he remained on active duty until entering private practice in Alliance, Ohio in 
1987.  Dr. Josey was again recalled to active duty in 1990.  While on active duty during 
1990 and 1991, Dr. Josey served as Deputy Commander of, and Chief of Medical Services 
for, a 400-bed evacuation hospital in Saudi Arabia.  Dr. Josey retired from the active 
reserve as a colonel in August 1996. (Hearing Transcript [Tr.] at 15, 75; State’s 
Exhibit [St. Ex.] 2A at 16-17). 

 
 When Dr. Josey left the active reserve in 1996, he started a practice in South Shore, 

Kentucky, and held privileges at the Southern Ohio Medical Center in Portsmouth, Ohio.  
Most of Dr. Josey’s patients were Ohio residents.  Currently, however, Dr. Josey is not 
practicing in Ohio because his license has been suspended by the Board.  Dr. Josey testified 
that he is working towards a Master’s degree in health care administration through a 
program offered by Central Michigan University. (Tr. at 15, 75).   

 
2. Based upon a Consent Agreement that became effective in July 1987, the Board issued a 

certificate to Willie L. Josey, M.D., to practice medicine and surgery in Ohio.1  In the 

                                                 
1 Dr. Josey stipulated to the history of Board actions against him as set forth in State’s Exhibits 2A through 2D. (Tr. 
at 11). 
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Consent Agreement, Dr. Josey admitted that he had abused oral oxycodone (Percocet) 
in 1982, and that he had undergone treatment for chemical dependency at William 
Beaumont Army Medical Center from February 5, 1983, to March 17, 1983, with a one-
year follow-up program.  Accordingly, although the Board issued a license to Dr. Josey, 
Dr. Josey was required to abide by several terms, conditions, and limitations, which were 
tailored to his impairment. (St. Ex. 2A).   

 
3. On April 12, 1989, the Board issued a notice of opportunity for hearing to Dr. Josey.  In the 

notice of opportunity for hearing, the Board advised that it had proposed to take 
disciplinary action against Dr. Josey’s certificate based on allegations related to Dr. Josey’s 
impairment and his violation of the terms of his Consent Agreement.  The Board further 
alleged that Dr. Josey’s conduct had violated Sections 4731.22(B)(15), (B)(26), and (B)(5), 
Ohio Revised Code. (St. Ex. 2B at 1-3). 

 
On November 8, 1989, after an administrative hearing, the Board issued an Order that 
revoked Dr. Josey’s certificate to practice medicine and surgery in Ohio, but stayed the 
revocation.  The Order further placed Dr. Josey on probation, with conditions tailored to his 
impairment, for at least eight years. (St. Ex. 2B at 4-7).  This action was based upon 
Findings of Fact that resulted in the following Conclusions: 
 

• Dr. Josey admittedly purchased and self-administered the addictive 
drug hydrocodone in violation of the conditions of limitation set forth 
in his Consent Agreement with the Board[.]  Such acts, conduct, 
and/or omissions constitute ‘violation[s] of the conditions of limitation 
placed by the Board upon a certificate to practice[,’] as that clause is 
used in Section 4731.22(B)(15), Ohio Revised Code.” 

 
• Dr. Josey’s acts, conduct and/or omissions, as set forth in the above 

Findings of Fact, constitute ‘impairment of ability to practice 
according to acceptable and prevailing standards of care because of 
habitual or excessive use or abuse of drugs, alcohol, or other 
substances that impair ability to practice [,’] as that clause is used in 
Section 4731.22(B)(26), Ohio Revised Code.  Dr. Josey is admittedly 
a chemically dependent person.  He was previously treated for 
chemical dependency in 1983.  Approximately six years later, 
although he had entered into a Consent Agreement with the State 
Medical Board of Ohio in 1987, he relapsed into active chemical 
dependency.  Even though the evidence in this Matter indicates that 
Dr. Josey voluntarily sought treatment and has remained drug-free 
since his discharge from Willingway Hospital in April []1989, he 
must be considered an impaired physician, subject to the monitoring 
of this Board, until he has demonstrated his ability to maintain 
sobriety over the long-term. 
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• At his February [] 1989, probationary appearance, Dr. Josey stated to 
Board representatives that he was doing well and was in compliance 
with his Consent Agreement.  Those statements were admittedly false.  
In fact, at that time, Dr. Josey had relapsed by self-administering 
addictive drugs and was not in compliance with his Consent 
Agreement.  Such acts, conduct, and/or omissions constitute 
‘publishing a false, fraudulent, deceptive, or misleading statement[,”] 
as that clause is used in Section 4731.22(B)(5), Ohio Revised Code. 

 
(St. Ex. 2B at 12-13). 
 

4.  Dr. Josey was subject to the terms of the Board’s November 8, 1989, Order until the Board 
granted Dr. Josey’s petition for release on November 13, 1997. (St. Ex. 2C at 18). 
 

5. On September 12, 2001, the Board issued a second notice of opportunity for hearing to 
Dr. Josey.  In the September 2001 notice of opportunity for hearing, the Board again 
notified Dr. Josey that it had proposed to take disciplinary action against his Ohio 
certificate based on his alleged impairment of ability to practice due to the abuse of drugs. 
(St. Ex. 2C at 1-4). 

 
 On March 13, 2002, after an administrative hearing, the Board issued an Order 

permanently revoking Dr. Josey’s certificate to practice medicine and surgery in Ohio, but 
staying the revocation.  Dr. Josey’s certificate was suspended indefinitely, for a period of 
at least one year. (St. Ex. 2C at 7, 13).  The Board’s Order was based on Findings of Fact 
that included the following: 

 
On August 20, 2001, Dr. Josey notified the Board via telephone that he had 
relapsed by ingesting drugs.  The record does not contain detailed evidence 
as to the entire content of this telephone conversation concerning specific 
drugs.  Nevertheless, there is sufficient evidence in the record to support a 
Finding that, on or after August 20, 2001, Dr. Josey informed the Board 
about his relapse in significant detail.  He informed the Board that his 
primary care physician had prescribed narcotic opiates for his back injury, 
neuralgia, and shingles; that he then began taking double doses of these 
drugs; and that he had obtained drugs, including hydrocodone, Percocet, and 
oxycodone.  He also admitted to abusing MS Contin.  Finally, he reported 
that on August 13, 2001, he [had] admitted himself to Shepherd Hill Hospital 
for inpatient treatment. 
 

(St. Ex. 2C at 24). 
 
The Order, which became effective on March 15, 2002, also mandated that, upon 
reinstatement of Dr. Josey’s certificate, he would be subject to probationary terms for 
at least ten years following the reinstatement of his certificate.  Dr. Josey was also required 
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to comply with specific terms, conditions, and limitations during the period that his 
certificate was suspended.  In particular, Paragraph (B)(5) of the Order required Dr. Josey 
to abstain from alcohol and drugs.  The Order also mandated that Dr. Josey submit to 
random urine screenings for drugs and alcohol on a weekly basis. (St. Ex. 2C at 5, 7-12).   

 
6. On March 7, 2002, in the Court of Common Pleas of Scioto County, Ohio, Dr. Josey was 

indicted for thirteen counts of Deception to Obtain a Dangerous Drug, in violation of 
Section 2925.22, Ohio Revised Code.  The indictment alleged that Dr. Josey had illegally 
obtained hydrocodone on three occasions in 2000, and that he had illegally obtained 
hydrocodone or oxycodone on ten occasions in 2001. (St. Ex. 2D at 3-7, 25).   

 
 On November 8, 2002, Dr. Josey pleaded guilty to the charges against him.  The court 

granted his motion for intervention in lieu of conviction, stayed the proceedings, and placed 
him on a three-year rehabilitation plan, under the control and supervision of the Scioto 
County Adult Probation Department. (St. Ex. 2D at 12-13, 27). 

 
7. When the Board issued its March 2002 Order, it had been aware of the conduct underlying 

the ten charges of Deception to Obtain a Dangerous Drug in 2001.  However, the Board 
had not been aware of the facts underlying the three counts of criminal activity in 2000.  
Accordingly, on May 14, 2003, the Board issued a third notice of opportunity for hearing to 
Dr. Josey based on his guilty pleas and the judicial finding of eligibility in lieu of 
conviction. (St. Ex. 2D at 1, 27-28).   

 
 On February 11, 2004, after an administrative hearing, the Board permanently revoked 

Dr. Josey’s Ohio certificate to practice medicine and surgery, but stayed the revocation.  
Dr. Josey’s certificate was suspended for a period of at least two years.  The Board further 
ordered a probationary period of ten years, should Dr. Josey’s certificate ever be reinstated. 
(St. Ex. 2D at 16-20).  The Report and Recommendation adopted by the Board in issuing 
this Order explained: 

 
In th[e] March 2002 Order, the Board gave Dr. Josey an opportunity to retain 
his Ohio certificate subject to a suspension, interim monitoring conditions, 
and upon reinstatement, probationary monitoring conditions.  There is no 
evidence that Dr. Josey has violated that Order.  Accordingly, the Proposed 
Order in this matter would closely follow the requirements of the earlier 
Order.  However, because of new information concerning additional offenses 
in 2000, as well as Dr. Josey’s failure to advise the Board of those offenses, 
the period of suspension is extended. 

 
(St. Ex. 2D at 28). 

 
8. The Board’s Order requires that Dr. Josey submit urine specimens on a random basis for 

toxicology screening.  Dr. Josey’s random urine screenings are submitted to, and monitored 
by, the Ohio Physicians Effectiveness Program [OPEP]. (Tr. at 19). 



Report and Recommendation 
In the Matter of Willie L. Josey, M.D. 
Page 7 

 
 On July 3, 2003, while the March 2002 Board Order was still in effect, Dr. Josey submitted 

a urine specimen to OPEP which tested positive for alcohol.  The specimen was subjected 
to two further tests, each of which confirmed the presence of alcohol. (Tr. at 18-19, 35-36, 
39-40; St. Ex. 4, 5). 

 
9.  William J. Closson, Ph.D., testified as an expert on behalf of the State.  Dr. Closson 

testified that he is the Director of Toxicology at Bendiner & Schlesinger Medical 
Laboratories [Bendiner & Schlesinger], located in New York City.  Dr. Closson testified 
that Bendiner & Schlesinger is a full service toxicology laboratory in which more than nine 
thousand specimens are processed daily.  As Director of Toxicology, Dr. Closson is 
responsible for the overall operation of the Forensic Toxicology and Routine Toxicology 
Departments.  He trains workers, develops procedures, reviews quality assurance issues, 
and certifies results.  Dr. Closson is certified and licensed in New York State as a forensic 
toxicologist.  He is also certified by the American Board of Forensic Examiners. 
(Tr. at 28-31; St. Ex. 3). 

 
Dr. Closson testified that OPEP is a client of Bendiner & Schlesinger.  OPEP submits 
specimens to Bendiner & Schlesinger for drug testing “under a strict chain of custody 
protocol.”  Dr. Closson detailed the chain of custody protocol that is followed once the 
specimen reaches Bendiner & Schlesinger.  His certification of a report demonstrates that 
he has verified “all of the quality control associated with the testing, all of the chain of 
custody documentation associated with the testing, and the actual results themselves* * *.”  
(Tr. at 31-33, 38, 43-44, 50). 
 
Dr. Closson explained that OPEP generally collects two containers of urine from each 
individual who is being drug tested.  If the results of the initial screen are positive, then a 
confirmatory test is done.  He stated that the second test utilizes another technology which 
is more specific and more sensitive to the particular drug being tested. (Tr. at 33-35).   
 
Dr. Closson testified about the confirmatory test utilized in this case: 
 

In this case, the confirmatory test for an initial presumptive positive for 
alcohol is a technology called gas chromatography with flame ionization 
detection.  It is the standard technology that is utilized by certified 
forensic laboratories in order to confirm the presence of ethanol in a 
urine sample. 
 
We then conducted this test on a separate portion of the urine from this 
first bottle, this initial bottle, and upon completion of that testing it was 
determined that, yes, ethanol was detected in the sample, and the actual 
amount of the ethanol detected was 63.3 milligrams per deciliter.  So 
that was an actual successful confirmation of the initial screening results. 
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(Tr. at 35-36) (Note: The positive result is labeled as the “Alcohol GC/FID” test on State’s 
Exhibit 4.) 
 
Dr. Closson further testified that, in the test employed on Dr. Josey’s specimen, the cutoff 
level for a positive test for alcohol was fifty milligrams per deciliter, which is a relatively 
conservative cutoff.  Some laboratories, he testified, use a ten-milligrams-per-deciliter 
cutoff.  Dr. Closson described the amount detected in this case to be “a moderate amount of 
ethanol based on the numbers we see on a daily basis.” (Tr. at 53-54, 60-61; St. Ex. 4). 
 
Dr. Closson continued that, after the second test confirmed the presence of alcohol, the 
laboratory contacted Stan Sateren, M.D., the Medical Director of OPEP.  It was decided 
that the second specimen of Dr. Josey’s urine would be sent for a more sophisticated 
procedure, called the ethyl glucuronide [EtG] test.  The EtG test is relatively new in the 
United States, and has been utilized only for about the last twelve to fourteen months, 
although it has a longer history in Europe.  Bendiner & Schlesinger does not conduct this 
test, because the required instrument is very expensive; thus, Dr. Josey’s second specimen 
was sent to the only laboratory in the country which was performing EtG tests at that time. 
(Tr. at 21, 39-40, 45-47; Resp. Ex. A at 2).   
 
Dr. Closson testified that the purpose of the test was to rule out the possibility of the 
exogenous production of ethanol in the bladder, rather than the presence of alcohol in the 
urine from the consumption of alcohol.  The test performed on Dr. Josey’s specimen 
detected EtG at the level of 460 nanograms per milliliter.  Dr. Closson testified that a 
sample is considered to test positive if a level of greater than 250 nanograms per milliliter 
is detected.  Although he acknowledged that “nothing is absolute and infallible,” 
Dr. Closson concluded that a positive finding of EtG is strong evidence of consumption 
of alcohol. (Tr. at 40, 41, 57; St. Ex. 5). 
 

10. Dr. Josey testified that he does not understand why he had tested positive for alcohol.  He 
steadfastly maintained that he had not used alcohol prior to July 3, 2003. (Tr. at 63-68). 

 
In fact, on July the 2nd, I was at Shepherd Hill for my Wednesday [Caduceus] 
meeting, and the rest of the time, you know, I’ve not been in the presence of 
anyone drinking or anyone who would even consider drinking.  I don’t have 
alcohol at my house.  My wife doesn’t drink.  We don’t use alcohol in food.  
We don’t use any products in restaurants.  I haven’t been anyplace where I 
could have consumed alcohol.   

 
(Tr. at 68, 76). 
 
Dr. Josey testified that he had stopped drinking in 1982, when he learned that he had 
diabetes, with one exception.  On the night before entering inpatient treatment in 2001 for 
his addiction to opiates, he drank a few beers to ease the symptoms of withdrawal he was 
experiencing. (Tr. at 63-68).  
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11. Dr. Josey further testified that he has had two previous false positive drug tests, including 

one while he was in restrictive inpatient treatment at Shepherd Hill, under circumstances in 
which he could not have used alcohol.  He suggested that he had falsely tested positive for 
alcohol, in this instance and on the previous occasions, because there had been glucose in 
his urine resulting from high blood sugar due to his diabetes. (Tr. at 68-75).   

 
Dr. Closson testified that if there were glucose in the urine sample, then the results of the 
test would be unreliable.  Nevertheless, Dr. Closson confirmed that his laboratory had 
tested Dr. Josey’s for glucose and none had been detected.  However, Dr. Josey testified 
that he found this puzzling, because at the time he submitted the specimen to OPEP, a 
dipstick test revealed 250 milligrams per deciliter of glucose in his urine. (Tr. at 47-48, 52-
53, 58-59, 74-75; Resp. Ex. A).      
 

12.  Dr. Josey testified that he had passed a breath-alcohol test at the time that he submitted his 
July 3, 2003, urine specimen.  Nevertheless, Dr. Closson stated that this did not discount 
the later positive alcohol tests as alcohol can be detected in urine for longer than it can be 
detected from a breath-alcohol test. (Tr. at 59; Resp. Ex. A). 

 
13. Dr. Josey testified that his recovery is very important to him, and that he “absolutely 

desires” to keep his Ohio license, even though he has been out of practice for the last two 
years.  He stated that he is not only monitored by OPEP, but also primarily by the 
Kentucky Physicians Health Foundation.  Dr. Josey testified that he is in full compliance 
with his Kentucky recovery contract.  He attends meetings four or five times a week, 
including Caduceus and aftercare meetings.  He also submits to random urine samples as a 
term of his court-ordered treatment program, in addition to those he submits to OPEP.  He 
has had no other positive results, nor has he missed any order to submit a specimen.  Aside 
from the July 3, 2003, specimen testing positive for alcohol, there is no other evidence that 
he has relapsed.  There have been no recommended changes to Dr. Josey’s recovery 
programs following the positive tests. (Tr. at 21-23, 64, 75-78, 84). 

 
14.  By letter dated April 14, 2004, Burns M. Brady, M.D., Medical Director for the Kentucky 

Physicians Health Foundation in Louisville, Kentucky, advised, in part, that,  
 

 Dr. Josey continues to follow the stipulated terms of his contract with the 
Kentucky Physicians Health Foundation.  He is in full compliance with all 
components of his program, and all reports from his AA participation, 
physicians therapy group and his addiction psychiatrist have been very 
positive and encouraging.  

 
 We received quarterly reports from [OPEP] under the aegis of Dr. Stan 

Sateren. These deal specifically with Dr. Josey’s drug screens and alcohol 
determinations which are directed by the Ohio program.  The results reported 
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to us are part of his mutual managing by the Ohio and Kentucky physician 
advocacy programs.   

 
* * *  

 
 It is interesting to note that Dr. Josey’s level of 460 ng/ml with a cutoff value 

of 250 ng/ml indicates that alcohol may have been consumed.  My personal 
experience, which has continued to grow since that July drug screen, 
indicates that it is almost certainly significant, but cutoff values continue to 
be explored.   

 
* * * 

 
 We certainly stand as Dr. Josey’s committed advocate.  His current progress is 

very positive, and we stand ready to answer any questions you may have.  
 
 (Respondent’s Exhibit B). 
 
 

FINDINGS OF FACT 
 

1. Based upon a Consent Agreement that became effective in July 1987, the Board issued a 
certificate to Willie L. Josey, M.D., to practice medicine and surgery in Ohio.  In the 
Consent Agreement, Dr. Josey admitted that he had abused oral oxycodone (Percocet) in 
1982, and that he had undergone treatment for chemical dependency at William Beaumont 
Army Medical Center from February 5, 1983, to March 17, 1983, with a one-year follow-
up program.  The license issued to Dr. Josey was qualified; he was required to abide by 
several terms, conditions, and limitations, which were tailored to his impairment.   

 
2. On April 12, 1989, the Board issued a notice of opportunity for hearing to Dr. Josey.  In the 

notice of opportunity for hearing, the Board advised that it had proposed to take 
disciplinary action against his certificate to practice medicine and surgery in Ohio because 
of alleged violations of Sections 4731.22(B)(15), (B)(26), and (B)(5), Ohio Revised Code.   

 
 On November 8, 1989, after an administrative hearing, the Board issued an Order that 

revoked Dr. Josey’s certificate to practice medicine and surgery in Ohio, but stayed the 
revocation.  The Order further placed Dr. Josey on probation, with conditions tailored to his 
impairment, for at least eight years. (St. Ex. 2B at 4-7).  This action was based Findings of 
Fact that resulted in the following Conclusions: 
 

• Dr. Josey admittedly purchased and self-administered the addictive drug 
hydrocodone in violation of the conditions of limitation set forth in his 
Consent Agreement with the Board[.]  Such acts, conduct, and/or 
omissions constitute ‘violation[s] of the conditions of limitation placed 
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by the Board upon a certificate to practice[,’] as that clause is used in 
Section 4731.22(B)(15), Ohio Revised Code. 

 
• Dr. Josey’s acts, conduct and/or omissions, as set forth in the above 

Findings of Fact, constitute ‘impairment of ability to practice according 
to acceptable and prevailing standards of care because of habitual or 
excessive use or abuse of drugs, alcohol, or other substances that impair 
ability to practice[,’] as that clause is used in Section 4731.22(B)(26), 
Ohio Revised Code.  Dr. Josey is admittedly a chemically dependent 
person.  He was previously treated for chemical dependency in 1983.  
Approximately six years later, although he had entered into a Consent 
Agreement with the State Medical Board of Ohio in 1987, he relapsed 
into active chemical dependency.  Even though the evidence in this 
Matter indicates that Dr. Josey voluntarily sought treatment and has 
remained drug-free since his discharge from Willingway Hospital in 
April[]1989, he must be considered an impaired physician, subject to the 
monitoring of this Board, until he has demonstrated his ability to 
maintain sobriety over the long-term. 

 
• At his February[]1989, probationary appearance, Dr. Josey stated to 

Board representatives that he was doing well and was in compliance 
with his Consent Agreement.  Those statements were admittedly false.  
In fact, at that time, Dr. Josey had relapsed by self-administering 
addictive drugs and was not in compliance with his Consent Agreement.  
Such acts, conduct, and/or omissions constitute ‘publishing a false, 
fraudulent, deceptive, or misleading statement[,”] as that clause is used 
in Section 4731.22(B)(5), Ohio Revised Code. 

 
Dr. Josey was subject to the terms of the Board’s November 8, 1989, Order until the Board 
granted Dr. Josey’s petition for release on November 13, 1997. 
 

3. By letter dated September 12, 2001, the Board notified Dr. Josey that it had proposed to 
take disciplinary action against his Ohio certificate to practice medicine and surgery based 
on his alleged impairment of ability to practice due to the abuse of drugs, in violation of 
Section 4731.22(B)(26), Ohio Revised Code.  

 
 On March 13, 2002, after an administrative hearing, the Board issued an Order permanently 

revoking Dr. Josey’s certificate to practice medicine and surgery in Ohio, but staying the 
revocation.  Dr. Josey’s certificate was suspended indefinitely, for a period of at least one 
year.  The Board’s Order was based on Findings of Fact that included the following: 

 
On August 20, 2001, Dr. Josey notified the Board via telephone that he had 
relapsed by ingesting drugs.  The record does not contain detailed evidence as 
to the entire content of this telephone conversation concerning specific drugs.  
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Nevertheless, there is sufficient evidence in the record to support a Finding 
that, on or after August 20, 2001, Dr. Josey informed the Board about his 
relapse in significant detail.  He informed the Board that his primary care 
physician had prescribed narcotic opiates for his back injury, neuralgia, and 
shingles; that he then began taking double doses of these drugs; and that he 
had obtained drugs, including hydrocodone, Percocet, and oxycodone.  He 
also admitted to abusing MS Contin.  Finally, he reported that on August 13, 
2001, he admitted himself to Shepherd Hill Hospital for inpatient treatment. 
 

The Order, which became effective on March 15, 2002, also mandated that, upon 
reinstatement of Dr. Josey’s certificate, he would be subject to probationary terms for 
at least ten years.  Dr. Josey was also required to comply with specific terms, conditions, 
and limitations during the period that his certificate was suspended.  In particular, 
Paragraph (B)(5) of the Order required Dr. Josey to abstain from alcohol and drugs.   
 

4. Paragraph (B)(5) of the March 2002 Board Order required Dr. Josey to abstain from 
alcohol.  Nevertheless, a urine specimen that Dr. Josey provided on July 3, 2003, tested 
positive for alcohol and was subsequently GC/FID confirmed for the presence of ethanol. 

 
 

CONCLUSIONS OF LAW 
 

1. The conduct of Willie L. Josey, M.D., as set forth in the Findings of Fact, constitutes 
“[i]mpairment of ability to practice according to acceptable and prevailing standards of 
care because of habitual or excessive use or abuse of drugs, alcohol, or other substances 
that impair ability to practice,” as that clause is used in Section 4731.22(B)(26), Ohio 
Revised Code. 

 
2. Dr. Josey’s confirmed positive test for alcohol demonstrates a “[v]iolation of the conditions 

of limitation placed by the Board upon a certificate to practice,” as that clause is used in 
Section 4731.22(B)(15), Ohio Revised Code. 

 
* * * * * 

 
Dr. Josey has a long history of impairment and related Board actions.  In fact, in the Board’s 
Order of February 11, 2004, the Board permanently revoked Dr. Josey’s certificate to practice, but 
stayed the revocation.  In doing so, the Board sent a clear message that any further violations 
would result in the permanent revocation of Dr. Josey’s certificate.  
 
The evidence presented at hearing demonstrates that Dr. Josey has consumed alcohol, in violation 
of the Board’s Order and in contravention of his recovery program.  Although Dr. Josey denies 
alcohol consumption, his history with the Board has shown that Dr. Josey can be less than honest 
in dealing with the board.  In fact, Dr. Josey he has previously been disciplined for making a false 
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