Richard A. Whitehouse, Esq. oo (614) 466_-3934
Executive Director K med.ohio.gov

August 8, 2012

Mark Robin Geier, M.D.
14 Redgate Court
Silver Spring, MD 20905

RE: 11-CRF-072
Dear Dr. Geier:

Please find enclosed a certified copy of the Findings, Order and Journal Entry
approved and confirmed by the State Medical Board meeting in regular session on
August 8, 2012.

Section 119.12, Ohio Revised Code, may authorize an appeal from this Order.
Such an appeal must be taken to the Franklin County Court of Common Pleas.

Such an appeal must be commenced by the filing of a Notice of Appeal with the
State Medical Board and the Franklin County Court of Common Pleas. The
Notice of Appeal must set forth the Order appealed from and state that the State
Medical Board’s Order is not supported by reliable, probative, and substantive
evidence and is not in accordance with law. The Notice of Appeal may, but is not
required to, set forth the specific grounds of the appeal. Any such appeal must be
filed within fifteen (15) days after the mailing of this notice and in accordance
with the requirements of Section 119.12, Ohio Revised Code.

Very truly yours,

| oy SHalffedrnds iy

J. Craig Strafford, M.D., M.P.H.
Secretary

JCS:baj
Enclosures

CERTIFIED MAIL NO. 91 7199 9991 7030 3310 7479
RETURN RECEIPT REQUESTED

Mpdisl 8-9-/.4

Poprodect anu enipe the healtt and safety of the public through effective medicel regualion ]




CERTIFICATION

I hereby certify that the attached copy of the Findings, Order and Journal Entry
approved by the State Medical Board, meeting in regular session on August §,
2012, constitutes a true and complete copy of the Findings, Order and Journal
Entry in the Matter of Mark Robin Geier, M.D., Case Number 11-CRF-072, as it
appears in the Journal of the State Medical Board of Ohio.

This Certification is made by the authority of the State Medical Board of Ohio in

its behalf.
|. Gy Sl D DK
J. Craig Strafford, M.D., M.P.H.
Secretary
(SEAL)

August 8.2012

Date



BEFORE THE STATE MEDICAL BOARD OF OHIO

IN THE MATTER OF *
* CASE NO. 11-CRF-072

MARK ROBIN GEIER, M.D. *

FINDINGS, ORDER AND JOURNAL ENTRY

By letter dated July 13, 2011, notice was given to Mark Robin Geier, M.D., that the State
Medical Board intended to consider disciplinary action regarding his application for a
license to practice medicine and surgery in the State of Ohio, and that he was entitled to a
hearing if such hearing was requested within thirty (30) days of the mailing of said
notice. In accordance with Section 119.07, Ohio Revised Code, said notice was sent via
certified mail, return receipt requested, to the address of record of Dr. Geier, that being
14 Redgate Court, Silver Spring, Maryland 20905.

Subsequently, the Board unable to confirm delivery of the Notice by the United States
Postal Service. In accordance with Section 119.07, Ohio Revised Code, legal notice was
placed in the The Gazette, a newspaper of general circulation in the area of Dr. Geier’s
last known address, on May 18, May 25, and June 1, 2012. A copy of the proof of
publication was also mailed to Dr. Geier’s last known address on June 5, 2012.

WHEREFORE, having reviewed the July 13, 2011, Notice of Opportunity for Hearing,
including a copy of the Order for Summary Suspension of License to Practice Medicine
issued by the Maryland State Board of Physicians, the affidavit of Nicole S. Weaver,
Chief of Licensure, and the affidavit of Barbara A. Jacobs, Senior Executive Staff
Attorney, which are attached hereto and incorporated herein, the Board hereby finds that:

1. On or about April 27, 2011, the Maryland State Board of Physicians issued an
Order for Summary Suspension of License to Practice Medicine which suspended
the license of Mark Robin Geier, M.D.

2. The April 27, 2011, Order for Summary Suspension of License to Practice
Medicine issued by the Maryland State Board of Physicians was based in part on
conclusions that the public health, safety and welfare imperatively required
emergency action, thereby summarily suspending Dr. Geier from the practice of
medicine.



In the Matter of Mark Robin Geier, M.D.
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10.

Further, the April 27,2011, Order for Summary Suspension of License to Practice
Medicine issued by the Maryland State Board of Physicians concluded that Dr.
Geier had misdiagnosed autistic children with precocious puberty and other
genetic abnormalities and had treated the children with potent hormonal therapy,
and in some cases chelation therapy, which exposed the children to needless risk
of harm; failed to conduct adequate physical examinations of any of the nine
patient charts reviewed, and in some instances began a Lupron protocol based on
telephone consultation with the children’s parents and selected laboratory testing;
and failed to provide adequate informed consent to the parents of the children he
treated. The Maryland State Board of Physicians also concluded that Dr. Geier’s
Lupron protocol and/or the administration of chelation therapy to children was not
supported by evidence-based studies and had been discredited by the Institute of
Medicine and denounced by the American Academy of Pediatrics.

On or about July 13, 2011, the Board issued a Notice of Opportunity for Hearing
to Dr. Geier. Such Notice was mailed via certified mail, return receipt requested,
to Dr. Geier’s address of record on July 14, 2011.

Subsequently, the Board was unable to confirm that the Notice had been delivered
by the United States Postal Service.

Pursuant to Section 119.07, Ohio Revised Code, the Board caused a legal notice
to be published in The Gazette newspaper on May 18, May 25, and June 1, 2012.

A copy of the affidavit of publication was mailed to Dr. Geier’s address of record
on June 5, 2012,

Further, pursuant to Section 119.07, Ohio Revised Code, the notice was deemed
served on Dr. Geier on June 1, 2012, and Dr. Geier had thirty days from June 1,
2012, in which to submit a written hearing request to the Board

The thirtieth and final day upon which Dr. Geier could submit a hearing request to
the Board was Monday, July 2, 2012.

No hearing request has been received from Dr. Geier and more than thirty days
have elapsed since the last date of publication of the Notice of Opportunity for
Hearing.
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Further, the Board hereby concludes that:

1. Section 4731.22(B)(22), Ohio Revised Code, authorizes the State Medical Board
of Ohio to refuse to issue a license or to discipline a licensee following an action
taken by the agency responsible for regulating the practice of medicine and
surgery, osteopathic medicine and surgery, podiatric medicine and surgery, or the
limited branches of medicine in another jurisdiction, for any reason other than the
nonpayment of fees.

2. Dr. Geier has been subject to disciplinary action in the state of Maryland, as
described above.

3. Section 119.07, Ohio Revised Code, requires the State Medical Board of Ohio to
grant an administrative hearing if such hearing is requested within thirty days of
the mailing of the Notice of Opportunity for Hearing.

4. Section 4731.22(J), Ohio Revised Code, authorizes the State Medical Board of
Ohio to enter a final order that contains the Board’s findings without an
administrative hearing if the individual subject to a Notice of Opportunity for
Hearing does not timely request a hearing in accordance with Section 119.07.

S. As stated above, Dr. Geier failed to timely submit a request for hearing prior to

the thirtieth day from last date of publication of the Notice of Opportunity for
Hearing on June 1, 2012,

Accordingly, the Board hereby ORDERS that:

The application of Mark Robin Geier, M.D., for a certificate to practice medicine and
surgery in the State of Ohio be DENIED.

This Order shall become effective IMMEDIATELY upon the mailing of the notification
of approval by the Board.



In the Matter of Mark Robin Geier, M.D.
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This Order is hereby entered upon the Journal of the State Medical Board of Ohio for the
8th day of August 2012 and the original thereof shall be kept with said Journal.

|- b, Qfd mats byt

J. Craig Strafford, M.D., M.P.H.
Secretary
(SEAL)

August 8. 2012

Date



State Medical Board of Ohio

30 E. Broad Street, 3rd Floor, qul.:tribusi, OH 43215-6127

5 A (614) 466-3934
med.ohio.gov

Richard A. Whitehouse, Esq.
Executive Director

Memorandum
To: Board Members
From: Barbara A. Jacobs, Senior Executive Staff Attorney
Date: July 24, 2012
RE: Mark Robin Geier, M.D.

Case Number 11-CRF-072

On July 13, 2011, the Board issued a Notice of Opportunity for Hearing to Mark Robin Geier,
M.D. Dr. Geier did not request a hearing and the matter is now scheduled for consideration at
the August 8, 2012, Board meeting.

The allegations contained in the Board’s Notice of Opportunity for Hearing are based on an
Order of Summary Suspension of License to Practice issued by the Maryland State Board of
Physicians, which was itself based upon its conclusion that the public health, safety and welfare
required emergency action to prevent Dr. Geier’s continued practice. Such action was further
based upon conclusions that Dr. Geier had misdiagnosed autistic children with precocious
puberty and other genetic abnormalities and treated the children with potent hormonal therapy,
and in some children chelation therapy, exposing the children to risk of harm, failed to conduct
proper physical examinations on nine patients, and in some cases began a Lupron protocol based
on telephone conversations with parents and selected laboratory test results. In addition, the
Maryland State Board of Physicians concluded that Dr. Geier had failed to obtain informed
consent from the parents of the children he treated.

Please note that the Disciplinary Guidelines do not limit any sanction that the Board may impose,
and that the range of sanctions available in the matter extends from dismissal to permanent
revocation.

V: LIMITATION, REVOCATION, SUSPENSION, ACCEPTANCE OF LICENSE
SURRENDER, DENIAL OF LICENSE, REFUSAL TO RENEW OR REINSTATE A
LICENSE, IMPOSITION OF PROBATION, OR CENSURE OR OTHER
REPRIMAND, BY ANOTHER JURISDICTION; ACTION AGAINST CLINICAL
PRIVILEGES BY DEPARTMENT OF DEFENSE OR VETERANS
ADMINISTRATION; OR TERMINATION OR SUSPENSION FROM MEDICARE OR

MEDICAID.
. The minimum penalty for Category V corresponds to the minimum penalty in Ohio
for the type of violation committed.
o The maximum penalty for Category V corresponds to the maximum penalty in Ohio

for the type of violation committed.

To protect and enhance the health and sofesy of the pobdic throogh effective medical regulativn LR



II.LA. DEPARTURE FROM OR FAILURE TO CONFORM TO MINIMAL STANDARDS OF

CARE.
. The minimum penalty for Category I[.A. is probation for a minimum period of three
years.
. The maximum penalty for Category II.A. is permanent revocation of certificate or

permanent denial of application.

[I1.D.PUBLISHING A FALSE, FRAUDULENT, DECEPTIVE, OR MISLEADING STATEMENT.

. The minimum penalty for Category II1.D. is a thirty day suspension with subsequent
probation for at least one year.
. The maximum penalty for Category II1.D. is permanent revocation of certificate or

permanent denial of application.

VIL.C.AIDING AND ABETTING UNLICENSED PRACTICE OR PRACTICE BY
UNREGISTERED PHYSICIAN ASSISTANT, ANESTHESIOLOGIST ASSISTANT, OR
RADIOLOGIST ASSISTANT.

. The minimum penalty for Category VI.C. is a thirty day suspension with subsequent
probation for two years including requirement of annual report of utilization of
employee or P.A/A A/R.A.

. The maximum penalty for Category IIL.D. is a one year suspension with subsequent
probation for two years including requirement of annual report of utilization of
employee or P.A/A.A/R.A.



AFFIDAVIT

The State of Ohio
Franklin County, SS

I, Nicole S. Weaver, being duly cautioned and sworn, do hereby depose and state that the following is
true based upon my first-hand knowledge:

1) 1am employed by the State Medical Board of Chio (hereinafter, “The Board™).
2) Iserve the Board in the position of Chief of Licensure.
3}  Insuch position, I am the responsible custodian of all licensure applications maintained by the
Board pursuant to Chapter 473 1., Ohio Revised Code.
4)  Attached hereto and incorporated herein are the application materials submitted by Mark Robin
Geier, M.D. for a license to practice medicine and surgery in the state of Ohio
5)  Thave this day carefully examined the application for a license to practice medicine and surgery
submitted to the Board by Dr. Geier.
6)  Based upon my examination of the application, Dr. Geier’s address of record is:
14 Redgate Court
Silver Spring, Maryland 20905
7)  Further, Affiant Sayeth Naught.
. Weaver, Chief of Licensure
Sworn to and signed before me, Barbara A. Jacobs , Notary Public, this 24th
day of __ July , 2012,

Notary Public O -

BARBARA TTORNEY
BT
' ‘M;.:a c.



Richard A. Whitehouse, Esq.

(614) 466-3934

Executive Director e med.ohioc.gov

Angela McNair, Enforcement Attorney
State Medical Board of Ohio

30 E. Broad St., 3" FL.

Columbus, OH 43215-6127

CERTIFICATION

I hereby certify that | have redacted the social security mumber and patient identifying
information from the attached licensure application documents in the matter of Mark R. Geier,
MD. I further certify [ have redacted the American Medical Association Physician Profile as this
document is a trade secret and is not a public record pursuant to Chio Revised Code, Section
1333.61 (D). The attached documents are otherwise true, accurate, and complete copies of the
original documents as they appear in the records of the State Medical Board of Ohio, and are
public records under 149.43, Ohio Revised Code.

The certification is made by authority of the State Medical Board and on its behalf.

mm% \@bmw

Sara f{ Vollmer
Assistant Executive Director

Oionse S0 301
DateU '

(BOARD SEAL)

KR/alm
Enclosure

Revised 06/30/2008

To protect and enhance the healih and safety of the public through effective medical regulation GETED
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Common Licensure Application - Self-Reported

TAP Username:markgeier Submitted on: 1/5/2003 2:42 PM

1. Name

Name

Mark Robin Geier MD

\ Maiden Name

Alternate
IName(s)

2. Address/Phone

(Practice)

14 Redgate Court

Silver Spring, MD 20905

USA

Public Access: None Mailing: Y

{Home}

14 Redgate Court

Silver Spring, MD 20905

USA

Public Access: Public  Making: N

Phone

Business

301-989-0548

Business Fax

Home

301-384-6988

Home Fax

Email

Primary

kwhite@healthcarelicensing.com

Secondary

kwhite@healthcarelicensing.com

3. Identification



Birth Date 5/3/1948

Location: Washington, DC
USA
SSN Hedactio

National Provider ID

u.S. Citizen

Gender M

4, Medical Education

School George Washington University School of Medicine and Health
Sciences

Address 2300 Eye Street, N.W., Suite 716
Washington, DC 20037
USA

Attendance 09/1974 to 06/1978

Dates

Grad Date 6/30/1978

Degree MD

5. Fifth Pathway

No information reported.

6. Postgraduate Medical Education

Johns Hopkins University School of Medicine

Hospital Johns Hopkins University School of Medicine

733 North Broadway

Balitimore, MD 21205-2196

USA

PGY




Year(s):2

Residency: Complete?: Completed

Obstetrics and Gynecology

Dates: 07/1978 to 06/1979




7. Examination History

Exam —“\IBMB
Date

Attempts

Pass/Fail P
Exam NBME?2
!
-

Date

Attempts 1
Pass/Fail P
Exam NBME3
Date

‘Attempts

Pass/Fail P

8. ECFMG
ECFMG ID:
Cert Date:

9. State or Professional Licensure

State

MD

License Number

D24250

Type

MD : Doctor of Medicine - MD

Status

IACT




Issue Date

9/20/1979




State VA

License Number 0101048672

Type MD : Doctor of Medicine - MD
Status ACT

Issue Date 10/1/1992

State IN

License Number [01065921A

Type MD : Doctor of Medicine - MD
Status ACT

Issue Date 10/10/2008

State IL

License Number 036122151

Type MD : Doctor of Medicine - MD
Status ACT

lIssue Date 10/30/2008

=

State HI

License Number |MD-14998

Type MD : Doctor of Medicine - MD
Status ACT

Issue Date 11/7/2008

10. Chronology of Activities

Dates

06/1978 to 07/1979

Practice/Employment Name

Johns Hopkins University

Address

600 N Wolfe Street




Baltimore, MD 21287

Position Residency
Department OB/GYN
% Clinical / % Adm 80% / 20%
Employment N

Staff Priviledges N
Affiliation N

Other Y -PGT




Dates

08/1979 to 01/1982

Practice/Employment Name

Johns Hopkins University

Address 3400 N. Charles Street
| Baltimore, MD 21218
Position Assistant Professor
Department Medicine

% Clinical / % Adm 80% / 20%
Employment Y

Staff Priviledges N

Affiliation N

(Other N

Dates 01/1980 to In Progress

Practice/Employment Name

The Genetic Centers of America

Address 11125 Rockvilie Pike # 302
Rockville, MD 20847

Position President

Department Medicine

% Clinical / % Adm 80% / 20%

|[Employment Y

Staff Priviledges N

Affiliation N

Other N

Dates 01/1981 10 01/1983

Practice/Employment Name

Uniformed Services University of the
Health Scienc

Address 4301 Jones Bridge Road
Bethesda, MD 20814

Position Assistant Professor

Department Medicine

% Clinical / % Adm 80% / 20%

Employment Y




Staff Priviledges

Affiliation

(Other




Dates

01/2007 to In Progress

Practice/Employment Name

The Institute of Chronic llinesses

Address 14 Redgate Court
Silver Spring, MD 20905
Position President
Department Medicine
% Clinical / % Adm 80% / 20%
Employment Y
Staff Priviledges N
Affiliation N
|Other N

11. Malpractice Liabitity Claims Information

No information reported.

TAP Username:markgeier Submission tracking ID:16168 Self-Reported

ver 200611113

e




Common Licensure Application - Self-Reported
TAP Username:markgeier Submitted on; 7/6/2009 9:29 AM

1. Name

Name

Mark Robin Geier MD

Maiden Name

Alternate
[Name(s)

2. Address/Phone

(Practice) 14 Redgate Court
Silver Spring, MD 20905
USA
Public Access: None  Mailing: Y
(Home) 14 Redgate Court
Silver Spring, MD 20905
USA
Public Access: Public  Mailing: N
Phone
Business 301-989-0548
Business Fax
Home 301-384-6988
Home Fax
Email
Primary kwhite@healthcarelicensing.com
Secondary kwhite@healthcarelicensing.com

3. Identification




Birth Date 5/3/1948

Location: Washington, DC

USA

ssw

National Provider ID

U.S. Citizen

|Gender M

4. Medical Education

School George Washington University School of Medicine and Health
Sciences

|Address 2300 Eye Street, N.W., Suite 716

% Washington, DC 20037
USA

Attendance 09/1974 to 06/1978

Dates

Grad Date 6/30/1978

Degree MD

5. Fifth Pathway

No information reparted.

6. Poslgraduate Medical Education

Johns Hopkins University School of Medicine

Hospital Johns Hopkins University School of Medicine

733 North Broadway

Baltimore, MD 21205-2196

USA

PGY




Year(s):2

Residency: Complete?: Completed

Obstetrics and Gynecology

Dates: 07/1978 to 06/1979

P




7. Examination History

Exam NBME1
Date
Attempts 1
Pass/Fail P
Exam NBME2
Date
Attempts 1
Pass/Fail P
Exam NBME3
Date
Aftempts
Pass/Fail P

8 ECFMG
ECFMG ID:
Cert Date:

9. State or Professional Licensure

State

MD

License Number

D24250

Type

MD : Doctor of Medicine - MD

Status

IACT

v e




Issue Date

9/20/1979




State VA

License Number |(101048672

Type MD : Doctor of Medicine - MD
Status ACT

Issue Date 10/1/1992

State IN p
License Number |01065921A

Type MD : Doctor of Medicine - MD
Status ACT

Issue Date 10/10/2008

State IL

License Number (036122151

Type MD : Doctor of Medicine - MD
Status ACT

Issue Date 10/30/2008

State HI

License Number |MD-14996

Type MD : Doctor of Medicine - MD
Status ACT

Issue Date 11/7/2008

10. Chronology of Activities

Dates

06/1978 to 07/1979

Practice/Employment Name

Johns Hopkins University

Address

600 N Wolfe Street




Baltimore, MD 21287

Position Residency
Department OB/GYN
% Clinical / % Adm 80% / 20%
Employment N

Staff Priviledges N
Affiliation N

Other Y - PGT




Dates

08/1979 to 01/1982

Practice/Employment Name

Johns Hopkins University

Address 3400 N. Charles Street
Baltimore, MD 21218

Position Assistant Professor

Department Medicine

% Clinical / % Adm 80% / 20%

Employment Y

Staff Priviledges N

Affiliation N

Other N

Dates 01/1980 to In Progress

Practice/Employment Name

The Genetic Centers of America

Address 11125 Rockville Pike # 302
Rockville, MD 20847

Position President

Department Medicine

% Clinical / % Adm 80% / 20%

Employment Y

Staff Priviledges N

Affiliation N

Other N

Dates 01/1981 to 01/1983

Practice/Employment Name

Uniformed Services University of the
Health Scienc

Address 4301 Jones Bridge Road
Bethesda, MD 20814

Position Assistant Professor

Department Medicine

% Clinical / % Adm 80% / 20%

Employment Y




Staff Priviledges

Affiliation

Other




Dates 01/2007 to In Progress
Practice/Employment Name The Institute of Chronic llinesses
Address 14 Redgate Court
Silver Spring, MD 20905
Position President
Department Medicine
% Clinical / % Adm 80% / 20%
Employment Y
Staff Priviledges N
Affiliation N
Other N
11. Malpractice Liability Claims Information
Patient Name _
State MD
Court Montgomery County
Case Number 16961
Case Status CLOSED
Amount of $90000
judgement or
settlement
Amount paid on |$90000
your behalf
Date of Event 01/1984
Date of Lawsuit [01/1985
Insurance Medical Mutual
Carrier
Status PRIMARY DEFENDANT
Notes:
The month of the dates above are not correct as I'm sure sure of the exact
months.




TAP Usermame:markgeier Submission tracking 1D:21993 Self-Reported
ver 200611113



0336
State Medical Board of Ohio

30 E. Broad 5t., 3% Floor ® Columbus, OH 43215-6127 (614) 466-3934 » Website: www.med.ohio.gov/

Ohio Addendum to Application

Ohioc Training Program

Are you or will you be in an accredited training program in Ohio? Q Yes M No
If yes, identify name of training program and location:
_ Start Date: !
Name of HospitalT raining Program City monthiyear
Specialty Boards
Name of Specialty Board .
(if none, enter "N/A™) Year Certified Country
American Board of Clinical Genetics 1987 USA
TOEFL IBT
(International Medical School Graduates only)
THE TOEFL, TWE, ECFMG'S ENGLISH E PRIORTO 7/1 C. NOT IVALENT

AND CANNOT BE SUBSTITUTED FOR THE TOEFL IBT

Graduates of medical schools iocated outside the United States and Canada must achieve a score of at least 26 in
Speaking and 26 in Listening with a total score of 90 on the TOEFL IBT, regardless of citizenship or country of birth.
Prior to July 2006 the Test of Spoken English was required with a minimum score of 40 (between 7/05-7/06) or 230
{prior to 7A5). The following are the only exceptions permitted under Ohio iaw;

YES NO

Have you completed two years of undergraduate college work in the United States? a (]

During the five years immediatety preceding the date of your application, have you:

(Please note you must be able to answer “YES" to both parts of this question)

Held a current medical license (i.e.. unrestricted, training certificate, educational permit) in the

United States? a Q
AND

Have you been aclively practicing medicine (graduate medical education is included) in the

United States?

Have you completed a Fifth Pathway program? Q a

Have you passed the Clinical Skilts Assessment examination given by ECFMG on or after Q a

July 1, 19987

If you answered NO to all of the above questions, you must take the TOEFL IB8T. Refer to the application instructions
for contacting the Educational Testing Service. The Board cannot w.f&'ﬁ \Tmment.

Applicant Name: Mark Geier, MD 2009

o RECEIVEL ===




-
\b(\ Ohio Addendum to Application
1}) (}Q/ Preliminary Education Form
\ 7O BE COMPLETED BY ALL APPLICANTS

Full | Last (Sumame) T First | Middie Suffix (Jr., )
Name ] .
Geier Mark Robin
Schoot Name
S oo | Springbrook High School
Equivalent | City State Country
Silver Spring, MD USA
Dates
_ MO/YR _ MOYR
Attended From: 09 , 64 To: 06 , 66
School Name
u duate
c:ﬁ:;'::r ? George Washington University
Equivalent City State Country
Washington, DC USA
Dm:ded From: MONR To: MR 209“'” d
At o™ log se6 | ' |06 /70 wed g
School Name
Columbia University
City State Country
New York, NY USA
Dates MONYR [ MOVR Degrge :
Attended From: 04 170 To: 08 ; 71 Received N SHR
School Name
Medical or . . )
Osteopathic | George Washington University
School of City State Country
Graduation
Washington, DC USA
Attended From: MONYR To: MonR md
C 09 1171 S LOSI13 PhD
FOR BOARD USE ONLY |["attached addendum|

CERTIFICATE OF PRELIMINARY EDUCOHOATE MEDICAL BOARY

NO:.__ / @ Z 2= DATE ISSUED: /,{ ;B:‘ fg@
This is to certify that this applicant has met the preliminary education in conformity with the
Statutes of Ohio and the regulations of the State M

Applicant Name: Mark Geier, MD Date: 01/05/2009
Ohio License Application Form Addendum Page 2




Mark Geier, MD
Medical School Addendum

George Washington University
Washington, DC USA

0971974 - 06/1978
MD Degree

OHIO STATE MEDICAL BOARS
JAN 16 2009

RECEIVED

e e e a5 Ry RIS RS P 8 o g
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Ohio Addendum to Application
Additional Information
Medicine or Osteopathic Medicine

If you answer "YES" to any of the following questions, you are required to furnish complete details,
including date, place, reason and disposition of the matter, All affirmative answers must be
thoroughly explained on a separate sheet of paper. You must submit copies of all relevant
documentation, such as court pleadings, court or agency orders, and institutional correspondence and
orders. Please note that some questions require very specific and detailed information. Make sure all
responses are complete.

(Please place a [ in the yes or no box)

YES NO

1. Have you ever been denied staff membership at any hospital, nursing home, clinic, heaith [ ¥4 ]
maintenance organization, or similar institution”?

2, Have you ever been wamed, censured, disciplined, had admissions monitored, had [ a
privileges limited, had privileges suspended or terminated, been put on probation, or been
requested to withdraw from or resign privileges at any hospital, nursing home, clinic,
health maintenance organization, or other sirilar institution in which you have trained,
been a staff member, or held privileges, for reasons other than failure to maintain records
on a timely basis, or failure to attend staff or section meetings?

3. Have you ever resigned from, withdrawn from, or terminated, or have you ever been [} a
requested to resign from, withdraw from, or otherwise been terminated from, a position
with a medical partnership, professional association, corporation, heailth maintenance
organization, or other medical practice organization, either private or public?

4 Have you ever resigned from, withdrawn from, or have you ever been warned by, [ a
censured by, disciplined by, been put on probation by, been requested to withdraw from,
dismissed from, been refused renewal of a contract by, or expelled from, a medical
school, clinical clerkship, externship, preceptorship, residency, or graduate rmedical
education program?

5. Have you ever transferred from one graduate medical education program to another? 0 a

6. Have you ever, for any reason, lost specialty board certification in the U.S. or elsewhere, [}
or been denied such certification, or denied examination for such certification?

8

7. Has any board, bureau, department, agency or other body, inciuding those in Ohio, inany [
way limited, restricted, suspended, or revoked any professional license, certificate or
registration granted to you; placed you on probation, or imposed a fine, censure or
reprimand against you?

8 Have you ever voluntarily surrendered, resigned, or otherwise forfeited any professional [ a
license, certificate or registration issued to you by any board, bureau, department,
agency, or other body; or have you ever withdrawn any application for licensure,
relicensure, or examination, in any state (including Chic), territory, province, or country?

9. Have you ever, for any reason, been denied l‘ww ure, application for [ a
licensure or relicensure, or the W n any state (inciuding
Ohio), territory, province, or country
~JAN 1 & 2004

Ohio License A;;plication Form m : AddendumFage
) . .

iy,

S
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10.

1.

12.

13

14.

15.

16

17.

18.

19.

20.

Ohio Addendum to Application
Additional Information — Medicine or Osteopathic Medicine

Have you ever been requested to appear before any board, bureau, department, agency,
or other body, including those in Ohio, concermning allegations against you?

Have you ever entered into an agreement of any kind, whether oral or written, with
respect to a professional license, in lieu of or in order to avoid formal disciplinary action,
with any board, bureau, department, agency, ar other body, including those in Ohio?

Have you ever been notified of any investigation conceming you by any board, bureau,
department, agency, or other body, including those in Ohio, with respect to a professional
license?

Have you ever been notified of any charges, aliegations, or complaints filed against you
with any board, bureau, department, agency, or other body, including those in Chio, with
respect to a professional license?

Have you ever been denied or have you ever surrendered a state or federal controlled
substance or drug registration; had it revoked, terminated, or restricted in any way,; or
been warmned, reprimanded, or fined by, or been requested t0 appear before, the
responsibie agency?

Have you ever pled guilty to, been found guilty of a violation of any law, or been granted
intervention or treatment in lieu of conviction regardiess of the legal jurisdiction in which
the act was committed, other than a minor traffic viclation? f yes, submit copies of ali
relevant documentation, such as police reports, certiffed court records and any
institutional correspondence and orders.

Have you ever forfeited collateral, bail, or bond for breach or violation of any law, police
reguiation, or ordinance other than for a minor traffic violation; been summoned into court
as a defendant or had any lawsuit filed against you (other than a malpractice suit)? If
yes, submit copies of all relevant documentation, such as police reports, certifled court
records and any institutional correspondence and orders.

Have you been a defendant in a legal action involving professional liability (malpractice),
or had a professional liability claim paid on your behalf, or paid such a claim yourself? In
addition, ask your malpractice insurance carmer(s) to provide a complete claims history
report for the last 10 years to the State Medical Board of Ohio. If your current carrier has
provided coverage for less than 10 years, ask your previous carrier to submit a claims
history report to the Board.

Have you ever been denied professionai liability insurance or coverage, or had such
insurance or coverage canceled, limited, or restricted in any way?

Have you ever been denied or relinquished participation in any third party reimbursement
program, whether governmental or private, including Medicaid and Medicare; or had such
participation limited, restricted, suspended, or revoked; or been wamed, reprimanded,
requested to appear before, or fined by the responsible body?

Have you ever been denied privileges, or had privileges revoked, suspended, restricted,
reduced, or terminated by the Department of Defense, the Veteran's Administration, or

any of their respective cormponents?
OHIO BTATE MEDICAL BOARD

YES NO

Q

Q

a

Applicant Name: Mark Geier, MD
Chio License Application Form JAR
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RECEIVED

Addendum Page 5

AR,

Ry S

B s A

A e A RT3 S e



21.

22.

Ohio Addendum to Application
Additional Information — Medicine or Osteopathic Medicine

YES NO

Have you ever been diagnosed as having, or have you been treated for, pedophilia, [J a
exhibitionism, or voyeurism?

a) Within the last ten years, have you been diagnosed with or have you been treated [ a
for, bipolar disorder, schizophrenia, paranoia, or any other psychotic disorder?

b) Have you, since attaining the age of eighteen or within the last ten years, whichever [ A
period is shorter, been admitted to a hospital or other facility for the treatment of
bipolar disorder, schizophrenia, paranoia, or any other psychotic disorder?

if you answered “YES" to any part of this question, please provide detalls on a separaie sheet,
induding date(s) of diagnosis or treatment, and a description of your present condition. Include the
name, current mailing address, and telephone number of each person who freated you, as well as
each facifity where you received treatment, and the reason for freatment. Have each treating
physician submit a letter detailing the dates of treatment, diagnosis and prognosis.

For purposes of questions 23 and 24 the following phrases or words have the following meaning:

“Ability ta practive medicine” is to be construed to include all of the following:

1.
2
3.

The cognitive capacity to make appropriate dlinical diagnoses and exercise reasoned medical judgmenis and to
leam and keep abreast of medical developments; and

The ability to communicate those judgments and medical information to patients and other health care providers,
with or without the use of aids or devices, such as voice amplifiers; and

The physical capability to perform medical tasks such as physical examination and surgical procedures, with or without
the use of aids or devices, such as corrective lenses or hearing aids.

“Medical condition” includes physiological, mental, or psychological conditions or disorders, such as but not
limited to orthopedic, visual, speech, and hearing impairments, cerebral palsy, epilepsy, muscular dystrophy,
multiple sclerosis, cancer, heart disease, diabetes, mental retardation, emotional or mental illness, specific
learning disabilities, HIV disease, tuberculosis, drug addiction, and alcoholism.

23.

YES NO

Do you have, or have you been diagnosed as having, a medical condition which in any [} a
way impairs or limits your ability to practice medicine with reasonable skill and safety?

You may answer “NO" to this question if you hold a current training certificate to

pursue training in Ohio and the only such medical condition is chemical dependency or

substance abuse, and you have successfully completed or are currently receiving

treatment at a program approved by this board and have adhered to all statutory

requirements as contained in Sections 4731.224 and 4731.25, Q.R.C., and related

provisions, Any questions concerning approval can be directed to the board offices.

a) Are the limitations or impairment caused by your medical condition reduced or [ Qa
ameliorated because you receive ongoing treatment or received t
OO REnicaL oans

{with or without medication) or participate in a monitoring program?

If you receive such ongoing treatment or participate in such monitoring program the board will make

an individualized assessment of the nature, severity, and duration of the risk associaiegw 2009
ongoing medical condiion so as to determine whether an unrestricted Imnse shouid be iss!

whether conditions should be imposed, or whether you are not eligibie for li

treating physician submit a lefter detailing the dates of treatment, diagnosis and VEE Q

b) Are the {imitation or impairments caused by your medical condmon reduced or
ameliorated because of the field of practice, the setting, or the manner in which you
have chosen to practice?

Applicant Name:_Mark Geier, MD Date: 01/05/2009
Ohio License Application Form Addendumn Page 6
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Ohio Addendum to Application
Additional Information — Medicine or Osteopathic Medicine

"Chemical substances” is to be construed to include alcohol, drugs, or medications including those taken
pursuant to a valid prescription for legitimate medical purposes and in accordance with the prescribers direction,
as well as those used illegally.

YES NO

24, Do you use chemical substance(s) which in any way impair or limit your ability to a
practice medicine with reasonable skill and safety?

a) Are the limitations or impairment caused by your use of chemical substances [J
reduced or ameliorated because you receive ongoing treatment (with or without
medication) or participate in a monitoring program?

If you receive such ongoing treatment or parficipate in such monitoring program the board will make
an individualized assessment of the nature, severity, and duration of the risk associated with an
ongoing medical condition so as to determine whether an unrestricted license should be issued,
whether conditions should be imposed, or whether you ate not eligible for licensure. Have each
treating physician submit a letter detailing the dates of treatment, diagnosis and prognosis.

b) Are the limitation or impairments caused by your use of chemical substances [J a
reduced or ameliorated because of the field of practice, the setting, or the manner in
which you have chosen to practice?

For purposes of question 25 the following phrases or words have the following meaning:

“Currently” does not mean on the day of, or even in the weeks or months preceding the completion of this
application. Rather it means recently enough so that the use of drugs may have an ongoing impact on one's
functioning as a licensee, or within the past two years.

‘lllegal use of controlfled substances” means the use of controlied substances obtained illegally (e.g. heroin or
cocaine) as well as the use of controfled substances which are not obfained pursuant to a valid prescription or
not taken in accordance with the direction of a licensed healthcare practitioner.

e

YES NO
25, Are you currently engaged in the illegal use of controlled substances? a Qa

a) |If “YES,” are you currently participating in a supervised rehabiiitation program or [ a
professional assistance program which monitors you in order to assure that you are
not using illegal controlled substances.

OHIO STATE MEDICAL BOAR)

JAN 1 6 2009

RECEIVED

Applicant Name: Mark Geier, MD Date: 01/05/2009
Ohio License Application Form Addendum Page 7
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State Medical Board of Ohio

30 1. Dread Se., 3rd Fivor » Cotumbus, O 432156127 » (6143 4066-1434 « \Website! b pAimed uhiggoy

Qhio Addendum to Application
Certificate of Recommendation
Medicine or Osteopathic Medicine

Thie farm 15 to e compleied by a physicran fully licensed i the STATE IN WHICH THL FORM 1S NOTARIZED. The
rgcorvimending physician must have known the appkicant for at least SIX months. Relatves may ngt serve as recommending
physicians. Recomending ghysicians are strongly urged !o incude additiona: comments. The recommending physician
must sign this form in front of a notary. ALL questions must be answered. This form is not intended to standardize the
;ecommenddtion of restnct it i any way. However, ils forin [s gesigned o ensure that cenain \nfarmation is incluved Please
complale the form and return direclly to the Stale Medizal Board of Ohio at 1he above address

DO NOT COMPLETE UNLESS A COLOR PHOTO OF APPLICANT 15 ATTACHED TO THE BOTTOM OF THIS FORM
BLACK & WHITE PHOTOS ARE NOT ACCEPTABLE

5 \jﬁHu L \ﬁg '*“L 0 , a licersed and practicing physician 1 Ihe state of MM}&,‘) .

(recommending physicten, ont name iyl {Stele of resiGance)
affinn that MARK E» G&le M& QL . has bean anown 1o e parsooally lor __: £2 yeArs
(appllonal, fAn adme Mgl

and that hetshe is of Good moal cnaracier. Further, the photograph nffixed hereto is a genuine hkeness of the applican!. 1 offer
the fallowing n support of hisfher application for kicensure.

s !rate his/her medical inowledge and lechnique a8 ExCe LeNT

¢ Hisiner relationship with patients is' E-Mﬁ&&ﬁﬁf

+ [ rale his/ner anfity to work well with peers and medical sti¥ as__ Sl o VLENT

» Hig/her eammand of the English ianguage is: ExpertenT

+  Additional comments

| heieay recommend tha applicant for a license (o praclice medicne or osleopath;c medicine in the State of Ohig,

Adgress af Number & Streel 1417 % oWyl Fidde (. Fani Telephone

Recommending . : Number Y- Tlo
Physician FDCKALE D ____%EE’[_ inciude = 4 5
City arca coge) S3c

i
Slgnature of Recommending State of , _)
Licansure & HAEM ol
(K"?\/ Licensa Mumber E

f’hysman (name stamps

Subscribed and sworn to belare e this J { Qi_g day of

czE 197008 NOTARY SEAL

EIVED

Signature of Applivan

Date Phuto Taken M 1

maenthiyear




o

State Medical Board of Ohio
INE. Broad St., 3rd Floor » Columbus, OH 43215-6127 « (614) AM-]ngﬁiﬁmWi

Ohio Addendum to Application JUN 812008
Certificate of Recommendation
Medicine or Osteopathic Medicine

This form is 10 be completed by a physiclan fully licensed in the STATE IN WHICH THE FORM (S NOTARIZED. The
recommending physician mus! have known the applicant for at least 56X months. Relatives may nol serve as recommending
physicians. Recommending physicians are strongly urged fo include additional commenis. The recommending physician
must sign this form n front of a notary. ALL questions must be answered. This form is not inlended o standardize the
recommendalion or restricl it in any way, However, its form is designed o ensure that certain information is included. PFiease
compleie the form and retusn directly to the Slale Medicai Board of Ohic at the above address.

DO NOT COMPLETE UNLESS A COLOR PHOTO OF APPLICANT IS ATTACHED TO THE BOTTOM OF THIS FORM
BLACK & WHITE PHOTOS ARE NOT ACCEPTABLE j/
( Tt

] ch col J P (i e'hu’ fets . a licensed and practicing physician in the slateof ___~7" "<
{recommending pnyslclan print name legibly} {Siate of (?asidunce)

atirmthat {1, Movic IJ GFeloy has been known to me personally for
'Tasphcam print name lugibfy)

and that he/she is of good morai characler. Further, tha pholograph affixed hereto is 3 genuine likeness of the applicant. | offer
the following in suppon of hsfer application for ficensure:

years

s rate his’her medical knowledge and technigue as: OL‘*h f"""d’ ~q

+ His/er retationship with patients is: € 5‘“” enf

+ | rale his/her ability to work weli with peers and megical staff as: ecceffent
+ Hismer command of the English languege is; ‘“Lj / ént

s+ Additional comments: < Gdl LI Y CJ:" tem  Ep C(L J\)“‘EJ #"‘CJ < ‘J 3 {C"-]r f'} 1
| hereby recommend the applicant for a license to praclice madicine or astaopathic medicine in the State of Ohio

Address of Number 8 Steet 4743 Cornel] Ruod Telephone 3)
Recommending C 'L - ()\w 9 s 2 Y ( Numbper Si

ici it ciwnads Includ .
Prysician City = Slate Zip Code L:\:;U c:da) St é/ "? ] f 7

License Number

Signature of Recommanding ) - Stats of Cetie
Phy9tclan (name slamps ﬁ '/ K / , ; "‘z‘i// _ Licensure & 35 as éé?ﬂ

Subscribed and sworn to before me this zgf gay of

2007

- ms““"?zsz’a

Date Commission Explras

Slgnatu!e of Appl‘nthn!
Date Phaoto Taken: MCA% (2609
month/yesr




an

Affidavit and Authorization for Release of Information. You must attach a recent {less than 6 months old)
passpor quality, color pholograph of yourseif to this form. Take the form to a notary public and sign the form in
the presence of the notary public. The notarized form then must be sent direclly 1o this Board.

Affidavit
And
Authorization For Release of Information

t, the undersigned, being duly swom, hereby certify under oath that | am the person named in this appiication,
that all statements | have or shall make with respect therelo are true, that | am the original and lawful possessor
and person named in the vanous forms and credentials furnished or to be furnished with respect o my applica-
tion and that all documents, forms or copies thereof furnished or to be furnished with respect to my application
are sinclly true in every aspect,

| acknowledge that | have read and understand the Appiication for Physician Licensure and have answered all
questions contained in the appilication lruthfully and completely | further acknowledge that failure on my part o
answer guestions fruthfully and compietely may lead lo my being prosecuted under appropriate federal and state
laws.

| authorize and request every persen, hospital, clinic, government agency {local, state, federal or foreign), cour,
association, institulion or law enforcement agency having custody or control of any documenls, records and
other information pertaining to me 10 furnish to the Board any such information, including documents, records
regarding charges or complaints filed against me, formal ar informal, pending or closed, or any other pertinent
data and to permit the Board or any of ils agents or represenlatives to inspect and make copies of such docu-
ments, records, and other information in connection with this apptication.

I hereby release, discharge and exonerate the Board, its agents or representatives and any person, hospital,
clinic, government agency {locai, state, federal or foreign), court, association, inslitution or law enforcement
agency having custody or controt of any documents, records and other information perfaining to me of any and
all liability of every nature and kind arising out of investigation made by the Board.

§ will )immediately notify the board in wriling of any changes to the answers to any of the questions caontained in
this application if such a change occurs at any lime priar to a license to practice medicine being granted to me
by the board

i understand my failure lo answer questions contained in this application truthfully and completely may lead to
denial, revocation, or other disciplinary sanction of my licensure or permit to prachice medicine.

J ww,b
Appiicant’s Signature (‘must ke sihned in the presence of a nolary)
Geier
Applicant's Prnnted Last Name
Mark, Robin
Applicant's Printed First Name, Middie Initial, and Suffix (e.g., Jr.)

_____ izlasey

Date of Signature
NOTARY
Dated | <13-09  signed Choovne FHlotir.
State of Mﬂha e County of Orince Geo 7S
SUBSCRIBED AND SWORN TO before me this & .&:wa BOARTIY o, an g0 0‘7 .
My commission expires: ,) A e 3 MA mmﬂmﬂm BIGNATURE & SEAL)
et -L8

Applicant Name: Mark Geier, MD

Common License Application Form RECEN
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Mark Geier, MD
14 Redgate Court
Silver Spring, MD 20905

January 5, 2009

Ohio Medical Board

30 E. Broad St. 3rd Floor
Columbus, OH 43215-6127

Dear Ohio Medical Board:

Enclosed is my application for licensure to practice medicine. All

supporting documents have been requested. A check or money order in

the amount of $335.00 is included.

I have engaged the services of Healthcare Licensing Services to assist
with this process. Please forward any letters of deficiency to the address

below:

Healthcare Licensing Services, Inc.

The Blount Building
3 West Garden Street
7% Floor, Suite 700
Pensaccla, FL. 32502
Tel: (850} 444-9814

Thank you for your consideration.

Cordially,

L Mok R Hee,

Mark Geier, MD




FLORIDA DEPARTMENT OF

Charlie Crist Ana M Viamonte Rps, MD, M P H

Governor State Surgeon Generat

FLORIDA LICENSURE CERTIFICATION

Ohio, State Medical Board of
77 S High St, 17th F
Columbus, OH 43215

6/22/2009 4:53:47PM
RE: MARK ROBIN GEIER, M.D.

To Whom it May Concemn:

This is o certify the records of the Department of Health indicating the following for the above
referenced Health Care Practitioner:

LICENSE NUMBER: ‘ ME103406
ORIGINAL CERTIFICATION: 12/17/2008
EXPIRATION DATE: 01/31/20%1
CURRENT STATUS OF LICENSE: Clear, Active
BOARD ACTION: None

This license information was last updated on: 06/22/2009

To expedite the verification process, this is the standard format prepared for all Medical Doctors and

Osteopathic Medical Doctors. The information above is the only verification document provided by the
Department.

Florida Department of Health
(850) 245-4191

Medical Quality Assurance
4052 Bald Cypress Way, Bin C01
Tallahassee, FL 32395-3253
www_doh state fl.us/maa



BTATE OF HAWATI
DEPARTMENT OF CCMMERCE AND CONSUMER AFFAIRS
PROFESSIONAL AND VOCATIONAL LICENSING DIVISION
P.0. BOX 3469
RONOLULU, HAWMAITL 96801

02/12/09

STATE MEDICAL BOARD OF OHIOD
30 E BROAD ST 3RD FLR
COLUMBUS OH 43215

RE: VERIFICATION OF LICENSE/EXAM SCORES DATED 02/12/09 FOR
MARK R GEIER

BOARD/ COMMISSION: HAWAII MEDICAL BOARD
LICENSE TYPE: PHYSICIAN
LICENSE IDENTIFICATIGN: D 14996

METHOD OF LICENSURE: NATIONAL HOARD EXAM, NATIONAL CERTIFICATION OR REGIONAL EXAM
DATE LICENSRD: 11/07/08

LICENSE STATUS: CURRENT, VALID & IN GOOD STANDING
LICENSE EXPIRATION DATE: 01/31/10

DISCIPLINARY ACTION: NONE

ACCORDING TO OUR COMPLATNT RECORDS WHICH DATE BACK TO 1985:

R NO DEROGATORY INFORMATION IS ON FILE.

__ THE ATTACHED INFORMATION IS ON FILE CONCERNING THIS
LICENSEE,

CERTIFIED BY:

OHIO STATE MEDICAL BOARD

FES 17 2009

JnY

gm g A

Rl

Cond Vance # Qabrug

CONSTANCE TARRAL
EXECUTIVE QFFICER




January 22, 2009

Hawaii Medical Board
PH 808-586-3000

RE: Request for License Verification

Physician: Mark Geier, MD

License Number: MD-14996

e Redaction

Fee Enclosed: $15.00

Dear Board of Medicine:

Please complete the attached form(s) and mail to:

Ohio Medical Board

30 E. Broad St. 3rd Floor
Columbus, OH 43215-6127

Thank you,

RS

Jamie Dewsnap
Licensing Specialist

Prepared By:
Healthcare Licensing Services, Inc.

OHIO STATE MEDICAL BOAR)

FEB 17 2009

FECEIVED

For questions concerning this request please call (850) 444-9814

www_healthcarelicensing.com
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Form #1

Licensure Verification Form
{Copy this form for multiple licenses)

I am applying for a license to practice medicine. The Board requires that this form be completed by each state or
Canadian province in which [ hold or have held licenses, whether now current or not. Please complete the form and
retum it directly to the following Board:

To be completed by applicant

Applicant Name: _Geier, Mark Robin

Last First Middle Suffix
Date of Birth:MSocial Security Number. License Number; MD-143996

(From State/Province you are aending this form 1o}
The applicant's social securily number is to be used for purposes of identification and may nof be used for any ofher reason.

| hereby authorize the licensing agency of the State/Province aof . H to fumish the
information to the Board indicated below.

Signature of Applicant —%ﬁ—{)"—m“"“ (yer Date__\-23- 04
Board Name: _otate Medical Board of Ohio

Address: 30 E. Broad St. 3rd Floor  Columbus, OH 43215-6127
Street City State ZIP Code

TO BE COMPLETED BY STATE LICENSING BOARD OR CANADIAN PROVINCE

Name of Licensee:

Last First Middie Suffix

License Type: licensef#: ____ IssueDate: _______ Expiration Date:

Is this license current? [(JYes [JNo If No, please explain:

1) Have formal disciplinary proceedings been initiated against applicant's license by a disciplinary authority in your state?
CYes [ONo []Cannotanswer under state law
If Yes, piease explain:

2} Has the applicant ever been wamed, censured, placed on probation, formal consent, reprimand or in any other manner
disciplined; or has the applicant’s license ever been revoked, suspended, or in any other manner, limited by a licensing or
disciplinary authority in your state?

Oyves ([ONo O Cannot answer under state law

If Yes, pl explain:
e IO STATE MEDICAL B

Board Authorized Signature:

Affix Board Seal Here
Title:

Date:
Please return this form to the Board listed at the top of this form.

Applicant Name: Date:

Common License Application Form



% 1llinois Department of Financial and Professional Regulation

‘ . Division o%ﬁhﬂ?ﬁaﬁfg}&aﬂo

PAT QUINN FEN Y ape MICHAEL T. MCRAITH
Governor HRL - H Acting Secretary
ruur; e DANIEL E. BLUTHARDT
e A B Y I Director
e N J F‘:D Division of Prafessional Regulation
A

CERTIFICATION OF LICENSURE

February 10, 2009

STATE MEDICAL BOARD OF OHIO
30 E BROAD ST 3® FL
COLUMBUS, OHIO 43215-6127

Licensee: MARK ROBIN GEIER MD

License Number: 036.122151

Profession: LICENSED PHYSICIAN AND SURGEON
Date of Issuance: 10/30/2008

Expiration Date: 07/31/2011

License Status: ACTIVE

License Method: ENDORSEMENT - NATIONAL BOARD
Disciplinary History: Has not been disciplined

This document is a certified copy of the records maintained and kept by this
Department in the regular course of business as of today’s date.

Daniel E uthardt 3/
Director
Division of Professional Regulation

)
gt

Refer to the Department’s Web Site at www.idfpr.com to verify professional
licenses via License Look-Up.

Please contact the Division of Professional Regulation, Licensure Momtenance Unit, at 217-782-0458 if you have any questions.

Le2-certificationoflicense.nf www.idfpr.com
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~ STATE
ED]CA { Form #1
804rp

Licensure Verification Form Feo
(Copy this form for multiple licenses) Y apn 0

| am applying for a license to practice medicine. The Board requires th igﬁ X
Canadian province in which | hold or have held licenses, whether now current or rot:
retum it directly to the following Board:

To be completed by applicant
Applicant Name: Geier, Mark Robin

Last First Middie Suffix
Date of Birth: 2/3/1948 Social Security Number. MRS License Number: 036122151

{From Siate/Province you are sending this form (o)
The applicant's social securify number is to be used for purposes of identification and may not be used for any other reason.

| hereby authorize the licensing agency of the State/Province of |- to furnish the
information to the Board indicated below.

. . . e \-P3-0
Signature of Applicant &JU“ MaAL  Eyen Date a
Board Name: - State Medicat Board of Ohio

Address: 30 E. Broad St. 3rd Floor  Columbus, OH 43215-6127
Street City State 2P

| §

TO BE COMPLETED BY STATE LICENSING BOARD OR CANADIAN PROVINCE

Name of Licensee:

Last Firat Middie Suffix

License Type: license#: __~ IssueDate:___________ Expiration Date:

Is this ficense current? [IYes [JNo If No, please explain:

1) Have formal disciplinary proceedings been initiated against applicant's license by a disciplinary authonity in your state?
OYes [INo [ Cannot answer under state law
if Yes, please explain;

2) Has the applicant ever been wamed, censured, placed on probation, formal consent, reprimand or in any other manner
discipiined; or has the applicant’s license ever been revoked, suspended, or in any other manner, limited by a licensing or
disciplinary authority in your state?

[lYes [ONo [JCannot answer under state law
If Yes, please explain:

Board Authorized Signature:

Affix Board Seal Here
Title:

Date:
Please return this form to the Board listed at the top of this form.

Applicant Name: Date:

Common License Application Form
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We work to
‘@ keep you working

PLA

Professional Licensing Agency

Medical Licensing Board

402 W. Washington §t. Room W72
Indianapoiis, IN 46204

Tel : {317) 234-2060 ¥ax :(317) 233-4236

Ohio State Medical Board
Rhodes State Office Tower

30 East Broad Street, 3rd Floor
Columbus OH 43215-6127

To Whom It May Concern:
THIS IS TO CERTIFY THAT:
BECAME A LICENSED:
NUMBER ISSUED:
ISSUANCE DATE:
EXPIRATION DATE:
STATUS:

BASIS OF LICENSURE:

SCHOOL/GRADUATION DATE:

D 06/01/1978

www.PLA.IN. gov
Governor Mitchell E. Daniels, Jr.

OHIO STATF aem~imp B0AR)
FE i 2y =

Mark Robin Geier SN STATT VAR Say
s o L

Physician

01065921A FrR oy
10/10/2008
06/30/2009
Active
Endorsement

G WASHINGTON UNIV SCH MED & HLTH SCl, WASHINGTON

Uniless otherwise indicated, the State of Indiana has not disciplined this license. f other information is
needed, you can email us at pla3@pla.in.gov or phone us at (317) 234-2060. The seal below is
official as we no longer have the gold/blue embossed seals. We are cumently in the transition of

moving to online verifications.

Jody Edens
Assistant Board Director

R AT, | M g R

e




January 22, 2009

Indiana Medical Board
PH 317-232-2960

RE: Request for License Verification

] 92462
<
X --0F

[T

Physician: Mark Geier, MD

License Number: 01065921A

aag Redaction

Fee Enclosed: $10.00

Dear Board of Medicine:

Please complete the attached form(s) and mail to:

30 E. Broad St. 3rd Floor
Columbus, OH 43215-6127 FEB 0 9 20t

Thank you,

R

Jamie Dewsnap
Licensing Specialist

Prepared By:

Healthcare Licensing Services, Inc.

AT L, . .1_“ t_m.; ‘.‘
R ?
-
-2

:.:

. : &

For questions concerning this request please call (850) 444-9814

www.healthcarelicensing.com

g

J—




CHiQ STATE MECICAL BOARTY M

Licensure Verification Form
(Copy this form for multiple licenses)

0 9 2019

! am applying for a license to practice medicine. The Board requires that this form QQ_E ?ute or
Canadian province in which | hold or have held licenses, whether now current or rﬁ Br
retumn it directly to the following Board: . e

To be completed by applicant

Apphcant Name: Geier, Mark Robin

Last First Middle Suffix
Date of Birth: >/3/1948 Social Security Number- IIESCECIN License Number. 01065921A

(From State/Province you are sending tis form to)

The applicant’s social security number is lo be used for purposes of identification and may not be used for any other reason.

i hereby authorize the licensing agency of the State/Province of IN to fumish the
information to the Board indicated below.
Signature of Applicant é«;\ -_J_U . NG GHece Date__ \-S3-0%
Board Name: _State Medical Board of Ohio
Address: 30 E. Broad St. 3rd Floor  Columbus, OH 43215-6127
Street City State 2IP Code
TO BE COMPLETED BY STATE LICENSING BOARD OR CANADIAN PROVINCE
Name of Licensee:
Last Firat Middie Suffix
License Type: License# _ IssueDate:___ Expiration Date:

Is this license current? [lYes [JNo If No, please explain:

1) Have formal disciplinary proceedings been initiated against applicant’s license by a disciplinary authority in your state?
(OYes [ONo [ Cannot answer under state law
if Yes, please explain:

2) Has the applicant ever been wamed, censured, placed on probation, formal consent, reprimand or in any other manner
disciplined; or has the applicant's license ever been revoked, suspended, or in any other manner, limited by a licensing or
disciplinary authority in your state?

ClYes [ONo (1 Cannot answer under state law

If Yes, please explain:

Board Authorized Signature:

Affix Board Seal Here
Title:

Date:

Please retumn this form to the Board listed at the top of this form.

Applicant Name; Date:

Common License Application Form
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MARYLAND BOARD OF PHYSICIANS
P.O. Box"2571
4201 Patterson Avenue
Baltimore, MD 21215-0095
(410) 7644777
Fax (410) 358-2252

February 10, 2009

Requested by: Medical Board of Ohio

The following is available under the Maryland Public Information Act, State Government Article,

Section 10-617(h), regarding the following practitioner;

GEIER, MARK R
14 REDGATE COURT
SILVER SPRING, MD 20905
License Number:  D0024250
Date Issued: September 20, 1979
Current Status: Active
Expiration Date: September 30, 2010
Medical School: GEORGE WASHINGTON UNIV SCH OF MED & HLTH SCI
Licensed By: National Boards
Specialty: Medical Genetics
Charges:
Disciplinary Actions: NONE
* Maryland Health Claims Arbitration Office malpractice claims filed since July 1, 1986:
1991-488, 1995-317, 1997-619

CHi0 STATC Mcuiont 80ARw

FEB 19 2009 Shpeas aep

Verification Clerk

RECEIVF r} 02/10/2009

Date

* You may request a copy of the claim(s) from: Executive Director, Health Claims Arbitration Office, 6 St Paul Street,

Suite 1501, Baltimore, MD 21202-1608 or call them at (410) 767-8200 for the status of the claim(s).

This is a computer generated form which is acceptable by other states.
Licensing examination scores should be requested directly from the examining authority.
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FOR BANK USE ONLY

FEB 1 9 2009

KRECEIVED

Prepared By:

Healthcare Licensing Services, [nc.

For questions concering this request please call (850) 444-9814

www.healthearelicensing.com

AW'T PAD: $ / o
Name CoOE
January 22, 2009 ArpiD: i 1
Maryland Medical Board
PH 410-764-4777
RE: Request for License Verification
Physician: Mark Geier, MD License Number: D24250
9N Fecacton [ Fee Enclosed: $50.00
Dear Board of Medicine:
Please complete the attached form(s) and mail to:
Ohio Medical Board
30 E. Broad St. 3rd Floor
Columbus, OH 43215-6127
Thank you,
= -
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Form #1

Licensure Verification Form
{Copy this form for multiple licenses)

I am applying for a license to practice medicine. The Board requires that this form be completed by each state or
Canadian province in which | hold or have held licenses, whether now current or not. Please complete the form and
return it directly to the following Board:

To be completed by applicant
Applicant Name: _Geier, Mark Robin
Last First Middle Suffix
Date of Birth: 9/3/1948 D948 social Security Number el | icense Number: 024250

{From State/Province you ane sending his form &)

The applicant’s social security. number is to be used for purposes of identification and may not be used for any other reason.

| hereby authorize the licensing agency of the State/Province of MD to furnish the
information to the Board indicated below.
Signature of Applicant ‘Bk S vk Gasn Date_ }-93-0%3

W/
Board Name: _State Medical Board of Ohio

Address: 30 E. Broad St. 3rd Floor  Columbus, OH 43215-6127
Street City State 2IP Code|

TO BE COMPLETED BY STATE LICENSING BOARD OR CANADIAN PROVINCE

Name of Licensee:

Last First Middle Sutfix

License Type: License# _______ __ IssueDate:___ Expiration Date:

Is this license curent? [CJYes [INo If No, please explain:

1) Have formal disciplinary proceedings been initiated against applicant’s ficense by a disciplinary authority in your state?
ClYes [No [1Cannot answer under state law
if Yes, please explain:

2) Has the applicant ever been wamed, censured, placed on probation, formal consent, reprimand or in any other manner
disciplined; or has the applicant's license ever been revoked, suspended, or in any other manner, limited by a licensing or
discipiinary authority in your state?

CdYes [ONo [J Cannot answer under state law
if Yes, please explain:

Board Authorized Signature:

Affix Board Seal Here
Title:

Date:
Please return this form to the Board listed al the top :f:fomo STATE MEDICAL BOaR;
[N 213N

Applicant Name: [ Date:

: *ECEIVFE‘“

Common License Application Form




VERIFICATION

Re: Mark Robin Geier
From: Virginia Board of Medicine
Subj:  Licensure Verification

Date: February 4, 2009

z
&
This is to certify that the above named individual was issued a license to practice by the Virginia ™
Board of Medicine:
Licensed in/as a: Medicine & Surgery
License: 0101048672
Issued on: 10/01/1992
Expires: 05/31/2010

This license has not been the subject of an administrative proceeding. If you have any questions,
please call 804-367-4451.

The information above is the only verification provided by this board. If other information is

needed, please do not hesitate to contact this office. To expedite the verification process, the above

format is the standard format prepared for all professions regulated by this board.

Verifications may also be obtained from our website at www.dhp.virginia.gov or our interactive phone

system at 804-270-6836 with fax back option. )
LG ST NETTR TR

Sincerely,

M. Ola Powers

R VA i

3Ly :A'd-» i r‘mb ' DR f“
o IO
Deputy Executive Director, Licensing '
Virginia Board of Medicine

NOTE: The Board of Medicine no longer provides a raised seal on this document.

ArarAInena RSO S
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Form i#1

Licensure Verification Form
(Copy this form for multiple licenses)

I am applying for a license to practice medicine. The Board requires that this form be completed by each state or
Canadian province in which | hold or have held licenses, whether now current or not. Please complete the form and
retum it directly to the following Board:

To be completed by applicant

Applicant Name: _Geier, Mark Robin
Last First Middle Suffix

Date of Birth; 2/3/1948 License Number: 0101048672
{From State/Province you are sending this form ta)

Redaction

Social Security Number:

The applicant’s social security number is lo be used for purposes of identification and may not be used for any other reason.

| hereby autherize the licensing agency of the State/Province of VA to furnish the
information to the Board indicated below.

Signature of Appiicant ___ S\ PN IVE Sl SHEE Date. \- 33-0%
Board Name: _State Medical Board of Ohio

Address: 30 E. Broad St. 3rd Floor  Columbus, OH 43215-6127
Street City State ZIP Code

TO BE COMPLETED BY STATE LICENSING BOARD OR CANADIAN PROVINCE

Name of Licensee:

Last First Middte Suffix

License Type: License#: _ IssueDate:______ Expiration Date:

Is this license current? [1Yes [INo If No, please explain:

1) Have formal disciplinary proceedings been initiated against applicant's license by a disciplinary authority in your state?
ClYes [JNo [JCannot answer under state law
If Yes, please explain:

2) Has the applicant ever been wamed, censured, placed on probation, formal consent, reprimand or in any other manner
disciplined; or has the applicant’s license ever been revoked, suspended, or in any other manner, imited by a licensing or
disciplinary authority in your state?

[OYes [INo []Cannot answer under state law
if Yes, please explain:

ALIQ STATE REDICALROAL)
Board Authorized Signature:

Affix Board Seal Here
Title: ' a3 2089

Date: - IR, SN
Please retum this form to the Board listed at the top of this form. ‘ st : K

Applicant Name: Date:

Common License Application Form
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mominently acrots the fpoe of the entire document.

Authenticity of NBME Endorsement of Certification
Anw_ui.mﬁedNBMEEndmmtorCuuﬁuumummudmi;h&lﬁuhzﬂyﬂmmﬂsmmw&wmcw
Exaainers. The TamperSafc® Hologram io the lower iefl corner cenifies the authenticity of this docweent. m«maummm
sy resalt in spprcpriste legal action o other action consistent with applicable policies, andéor & desrmination of ireguiar behavior. ag described bolew: - ’

To Tt for Authenticity: Touch, cub or breathe on TouchSafe® Frogerprint and the word VALED will appesr. %mlm-dblu:t:qﬁlnhhd‘h“k
paper will karm brows. Alsa, when photocopied, 2 security statement containing the words UNOFFICIAL COPY, mrmomnoum will appear

INTERPRETATION OF SCORES

NBME Part I and Part [I Examinations Prior to June 1991

Unless otherwise noted, the most recemt total test and subject
scores qre reported. The total test score is based on the total
number of questions answered correctly on the entire examination
and is not the average of the subject scores. There are no
minimum pass requirements far individual subjects within a Part.
Scores are on a'scale with a mean of SQO and a standard deviation
of 100, in increments of 5. Most scores fall between 250 and 750.

NBME Part I and Part II Examinations June 1991 and
Thereafter

Unless otherwise noted, the most recent toral test and subject
scores are reported. This score is on a scale with a mean of 200
and a standard deviation of 20, in increments of 1. Most scores fall
between 145 and 260.

All NBME Part II1 Examinations

Unless otherwise noted, the mast recent total 1est and subject
scores are reported. This score is on a scale with a mean of 500
and a standard deviation of 100, in increments of 5. Most scores
fall between 250 and 750,

Two-Digit NBME Scores

For all NBME scores, an equivalent value scale score on a two-
digit scale is also provided. The scale score mean is 82 and the
minimum pass total scale score is 75. Scale scores are reported in
increments of 1.

USMLE Step 1, Step 2 and Step 3
INTERPRETATION OF RESULTS

USMLE transcripts include a complete resuits history and
notations of any examinations for which the examinee sat and no
results were reported, e.g., Incomplete.  On those Step
examinations for which numeric scores are reported, two different
scales are used. The first is a three-digit score scale on which most
scores fall between 140 and 280. The recommended minimum
passing score is shown on the front of the transcript next to the
examinee’s score for each administration. The second is a two-
digit scale on which a score of 75 is the recommended minimum
passing score. The level of proficiency required to meet the
recommended minimum passing level for each USMLE Step is
reviewed periodically and is subject to change.

For examinations with reported scores, the Standard Error of
Measurement (SEM) provides an index of the variation that would
be expected to occur if an examinee were tested repeatedly using
different sets of items covering similar content. The SEM is
usuzlly in the range of 4 to 8 points on the three-digit scale and | to
3 points on the two-digit scale.

STEP 2 CLINICAL SKILLS (CS)
The Clinical Skills {(CS} component of Step 2 was introduced in
2004 and the USMLE transcript has been modified to reflect this
change. The Step 2 examination that existed prior to the
introduction of Step 2 CS continues 1o be administered as the

Clinical Knowledge (CK) component of Step 2. The label “Step
2 CK" is used for this examination whether taken before or after
the introduction of the Step 2 CS component.

Step 2 CS results are reported as pass or fail. Had the two-digit
reporting scale been used, examinees would have had to achieve
a score of 75 or higher in order to pass.

Some individuals may be required to take and pass Step 2 CS
prior to registering for Step 3. Transcript users can find
information on eligibility requirements for all USMLE
examinations in the USMLE Bulletin of Information and from
periodic CS updates, available at the USMLE website

(www.usmle.org).

ANNOTATIONS APPEARING UNDER “COMMENTS”
Circumstances in connection with an administration shown on
this transcript may result in ope or more annotations listed nextto
the score. A description of each Comment is provided below:

Indeterminate - Results that cannot be certified as representing a
valid measure of the examinee's knowledge or competence as
sampled by the examination. Decisions to classify resulis as
indeterminate may be made on the basis of factors that include,
but are not fimited to, unexplained inconsistency of performance
within the examination or between administrations of the same
Step. No score is reported. Information regarding the nature of
the indeterminate score and the determination of the Committee
on Score Validity is available. If such information is not
enclosed with this transcript, it may be obtained by contacting the
organization from which you received the transcript or the
USMLE Secretariat, 3750 Market Street, Philadelphia, PA
19104, elephone (215) 590-9700.

Incomplete - The examinee sat for some, but not all, of the
scheduled examination. No score is reported.

Irregular Behavior - The Committee on lrregular Behavior
determined that the examinee engaged in irregular behavior.
Examples of irregular behavior are described in the current
edition of the USMLE Bulletin of Information. Information
regarding the nature of the irregular behavior and the
determination of the Committee is available. If such information
is not enclosed with this transcript, it may be obtained by
contacting the organization from which you received the
transcript or the USMLE Secretariat, 3750 Market Street,
Philadelphia. PA 19104, telephone (215) 590-9700.

Score Not Available - The score is not available. Further review
and/or analysis may be pending, or it may have been determined
that the score cannot be reported.

Test Accommodations - Following review and approval of a
request from the examinee, test accommodations were provided
in the administration of the examination.



STATE OF WASHINGTON
DEPARTMENT OF HEALTH

MEDICAL QUALITY ASSURANCE COMMISSION

July 22, 2009 P.O. Box 47866, Olympia, Washington 98504-7866

State of Ohio Medical Board
30 E Broad St 3" Floor
Columbus OH 43215

Subject: - Credential Verification
To Whom It May Concern:
This will verify the status of the Physician And Surgeon License for Dr. Mark Geier.

“Sections may be blank because the information is not in our database or is not applicable for this
credential type.

Year of Birth: 05/03/1948

Credential Number: MD.MD.60041602

Credential Type: Physician And Surgeon License
Current Credential Status: ACTIVE ACTIVE

First Credential Date: 12/01/2008

Expiration Date: 05/03/2011

Last Renewal Date:
Examination:

Exam Level:
Score:

Our records above show that the licensee has not been disciplined, the licensee is considered in
good standing

Please call me at (360) 236-2766 if you have questions or visit our Online Provider Credential Search at
www.doh.wa.gov.

Betty Elliott

Betty Elliott, Customer Service Specialist 2
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH

MEDICAL QUALITY ASSURANCE COMMISSION

August 12, 2009 P.O. Box 47866, Olympia, Washington 98504-7866

State of Ohio Medical Board
30 E Broad St 3" Floor
Columbus OH 43215

Subject: Credential Verification
To Whom It May Concern:
This will verify the status of the Physician And Surgeon License for Dr. Mark Geier.

Sections may be blank because the information is not in our database or is not applicable for this
credential type.

Year of Birth: 05/03/1948

Credential Number: MD.MD.60041602

Credential Type: Physician And Surgeon License
Current Credential Status: ACTIVE ACTIVE

First Credential Date: 12/01/2008

Expiration Date: 05/03/2011

Last Renewal Date:

Examination:

Exam Level:

Score:

Our records above show that the licensee has not been disciplined, the licensee is considered in
good standing

Please call me at (360} 236-2766 if you have questions or visit our Online Provider Credential Search at
www.doh.wa.gov.

Betty Eliott
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Betty Eliiott, Customer Service Specialist 2
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The Federation of State Medical Boards of the United States, Inc.
Federation Credentials Verification Service
P.O. Box 619850
Dallas, Texas 75261-9850
Telephone: (817) 868-4000
Fax: (817) 868-4099

Physician Information Profile

This report is compiled exclusively for:

Name: Mark Robin Geier

ssw.

DOB: 05/03/1948

Packet [D: 94066
Recipient: State Medical Board of Ohio
NOTICE:

The Federation Credentials Verification Service (FCVS) was retained by the above referenced physician to verify his/her medical
credentials for submission to your agency/organization. Unless noted otherwise, all documents contained in this report were

received directly from the issuing institution per written request made by FCVS. All documents bearing the official FCVS seal are
ceritified to be an exact reproduction of the original. Where required, original documents are provided according to the agreements
with the institution issuing such document. FCVS maintains all original documents {excluding third-party examination transcripts) in
the physician's source file.

Physician Information Profile is compiled and published by the Federation of State Medical Boards of the United States, Inc. as a
reference source for its member boards and other authorized entities. Physician Information Profile may not be republished, sold,
resold or duplicated, in whole or in part, for coramercial or any other purposes, or for purposes of compiling lists or files without the
express wriften consent of the Federation's Executive Vice President as authorized by its Board Of Directors. The use of this
Physician Information Profile to establish independent data files or compendiums or information is strictly prohibited.

Copyright ©2009 by the Federation of State Madical Boards of the United States, Inc., PO Box 619850, Dallas, Texas 75261-9850.

Rev. 47104 Request ID: 20179137
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FEDERATION CREDENTIALS VERIFICATION SERVICE

Physician Information Report

Identity:

Name: Mark Robin Geier

Other Name Used: N/A

Gender: Male

Date of Birth: 05/03/1948

Place of Birth: Washington, DC USA

S8N:

Current Address: 14 Redgate Court
Silver Spring, MD 20905

Permanent Address: Same

Telephone Numbers: Bus: 301-989-0548
Fax: N/A
Home: 301-384-6988
Other: N/A

Physical Description: Height: 510"
Weight: 205 lbs
Eye Color: Brown
Hair Color: Brown

Physical Marks: Description: N/A
Location: N/A

Premedical Education (Reported by physician. Not verified by FCYS):

Institution: George Washington University, Washington, DC 20052

Dates of Attendance: 09/1966 - 06/1970

Dates of Attendance: 08/1972 - 05/1974

Degree Conferred/Issued: Bachelor of Science

Institution: Columbia University, New York, NY 10027

Dates of Attendance: 08/1970 - 05/1971

Degree Conferred/Issued: None

Medical Education:

Medical School: George Washington University School of Medicine and Health Sciences
2121 Eye Street NW
Rice Hall/Suite 101

Washington, DC 20052



Dates of Attendance:

Date Degree Conferred/Issued:
Degree Conferred/Issued:
Unusual Circumstance:

09/09/1974 - 05/19/1978
05/26/1978

Doctor of Medicine
None

Post Graduate Medical Education:

Institution:

Johns Hopkins University School of Medicine

Registrars Office
733 North Broadway
Baltimore, MD 21205-2196
Post Graduate Year: 1
Program Type: Internship
Department: Obstetrics and Gynecology
Dates of Attendance: 07/01/1978 - 06/30/1979
Completion: Yes
Accreditation: ACGME
Unusual Circumstance: None
Fifth Pathway:
N/A
Examination History:
Transcripts Enclosed For: NBME Part I
NBME Part II
NBME Part 111

Board Action:

A Report of the results from a search of the Board Action Data Bank is enclosed.



Credentials Analysis Report

e T n I e i AT | Wt S T

The Credentials Analysis Report is a comparative report of a physician’s credentials as reported to FCVS by the
physician applicant and the primary source (Medical School, PGT program, etc.). It will also list particular
missing documentation, if any, as outlined in the FCVS Policies and Procedures.

Physician Identification:

Name: Mark Robin Geier
DOB: 05/03/1948

SSN:
Packet ID: 94066

Request ID: 20179137

OMISSIONS

There are none identified.

DISCREPANCIES

Discrepancy 1:
Section of Profile:

Discrepancy:

Follow-Up:

Medical Education

The applicant reports the degree/diploma was issued/conferred/awarded by Geo
Washington Univ on 06/30/1978. The institution reports 05/26/1978.

FCVS reports the date the degree/diploma was issued/conferred/awarded from the
medical school diploma on the Physician Information Report.

Discrepancy 2:

Section of Profile: Examination History

Discrepancy: The applicant reports 1 attempt for NBME Parts I and 1] and 2 attempts for NBME
Part {Il examination. The NBME Endorsement of Certification reports only those
scores upon which NBME certification is based.

Follow-Up: Left to Recipient’s discretion.

Discrepancy 3:

Section of Profile:

Discrepancy:

Examination History

The applicant reports sitting for NBME Parts 1, 2, and 3 as "Date Unknown’. The
NBME transcript reports the examination dates were 06/15/1976, 09/27/1977, and
05/16/1979, respectively.
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Follow-Up: Left to Recipient’s discretion.

MISCELLANEOUS INFORMATION

Miscellaneous 1:

Section of Profile: Continuity of Education

[ssue: There is an interruption in education between completion of premedical education at
Columbia Univ (ends 05/00/1971) and George Washington Univ (begins 08/1972).

Follow-Up: ‘ Provided as information only. No follow up performed.

End of report for Mark Robin Geier

Packet [d: 94066 Request Id: 20179137 Report Created By: RDG



Board Action Databank Search

State Queried For: State Medical Board of Ohlo
Physician's Name Geler, Mark Robin
Date of Birth: 05/03/1948
Medical School: 009010 - George Washington University School of Medicine and
Health Sclences
Year of Graduation: 1978
Social Security Number:
ECFMG Number: N/A
Results:
WEHAVENO UNFAYORABLE INFORMARON
FEGARDANG THE ABCYE NAMED PHYSICIAN
FER 0 5 7M09
Hi
PRESIDENT AND CHIEE BECUTVE OFFICER
REV 0711305

Request ID: 20179137 Packet ID: 94066



State Queried For:
Physician Name:
Date of Birth:

Year of Graduation:

AMERICAN BOARD OF MEDICAL SPECIALTIES
VERIFICATION OF CERTIFICATION

As of: 2/5/2009

State Medical Board of Ohio

Mark Robin Geijer

Social Security Number:

ABMSU ID:

ARG s

15 L AT b b o S a0

The data provided to FCVS by the ABMS does not include Specialty Certification information on file for this physician. This
does not mean that the physician is not certified by one or more of the Member Boards of the American Board of Medical
Specialties, as the data provided by ABMS does not include some physicians for which they bave incomplete data.

REV 1211412006

Request ID: 20179137 Packet ID: 94066
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The Fedevation Credentials Verification Service certifies that this page was copied directly from the ariginal

Kevin Caldwell July 29, 2008
Felleration Credentials Verification Service
i Daie




The Federation Credentials Verification Service certifies that this page was copied directly from the original
document.

Kevin Caldwell July 29, 2008
Federation Credentials Verification Service

Date
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The Federation Credentials Verification Service certifies that this page was copied directly from the original
document.

Kevin Caldwell July 29, 2008
Federation Credentials Venfication Service

Date




Section 111

Medical Education



" *:RATION CREDENTIALS VERIFICATION SERVIC ™ ~CVS)

VERIFICATION OF MEDICAL EDUCATION
‘. (This form must be completed by the medical school)

INSTRUCTIONS TQ THE DEAN

The individual identifiod on the attached Authorization For Release of Information, Documents and Records

form has authorized your medical schoo! to provide o the Federation Credentials Verification Service (FCVS)

any and all information pertaining to their education at your institution. Please complete this form and

forward it to FCVS in the enclosed postage-pald, self-addressed enveilope.

Pleass note: ¥ your institution processes transcript requasts through another office, FCVS has

likety made such a request under separate cover. If your office also processes
transcript requests, plesse attach the individual’s official transcript {(which

indicates courses taken, dates and hours of attendance, and scores,
grades, or evaluation).

VERIFICATION OF MEDICAL EDUCATION
Name of Institution: George Washington University School of Medicine and Health Sciences

Complete Address: i;@—gs ﬁg” *Q[& \AJ

Street Address: 30 S‘ligei' (SHTS R

City: Stats; __ D ZIP Code (Postai Code): _ 20237
if name of institution was different when this individual attended, plsase note this name below:

Premedical Education:

Years of aducation required for admission to your medical school: Y_ﬂ@
Credential/degree presented by the applicant for admission to your medical school: BA

Enroliment and Participation: Our records indicate tnat _L_g,f AA( K ﬂ

(type/print individual's name: Last, First, Middie, Suffix)
attended our medical schooi for total of H:i weeks of medical education on the following dates (mmidd/yy):

From 09 . 0:]5” ;Z‘j- To Dfmg g 1Y79

Month

This individual {check one);

Was awarded the degree of AD on_Dif_%'T/_’lé_

Was NOT awarded a degree because:
(please explain - attach additonal pages if necassary)

Certification: By my signatwre, |, K\{‘Q— chm . certify that the above

information is an accurate account of the abcwe named mdwiduals officiat records maintained in this and is true
and comrect to my knowledge.

Yoar

Signature: _
Titte: gmmmpwwam
Date of Slunw‘%mmﬂw“ ! AUG 2 & 2008
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- APPLICANT
Medical Education
School 005010 - George Washington University School of Medicine and Health
_ Sciences
‘Dotes 09/1974 to 06/1978
;cllnl'ul Traipning No information reported,
Grad Date 06,/30/1978
‘Degres MD

Completed cilnical clerkship In 8 country other than where my medical school was
located: N

Unusual Circumstances:
Interruptions: N
Probation: N
Disciplined: N
Negative Reports: N
Limitations: N
‘Attended a Fifth Pathway Progfom: N
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Total Individual Subject Scores

Score (Min Pass)  Anat Phys Bioc
(380) 405 495 425
(75 75 81 76

lndwndual Sub|ect Scores
(Min.Pass) Med Surg ObGyn Prev
(290) 440 395 375
(7% 79 iz 76
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AFFIDAVIT

The State of Ohio
Franklin County, SS

1, Barbara A. Jacobs, being duly cautioned and sworn, do hereby depose and state that the
following is true based upon my first-hand knowledge:

1)
2)

3)

4

5)

6)

7

8)

9

I am employed by the State Medical Board of Ohio (hereinafter, “The Board”).
I serve the Board in the position of Senior Executive Staff Attorney.

In the course of my regular duties, I am responsible for seeing that all procedural
requirements of Chapter 119., Ohio Revised Code, regarding service of any notice issued
by the Board are met.

According to the Board’s records, the Board issued a Notice of Opportunity for Hearing to
Mark Robin Geier, M.D., on July 13, 2011. Such notice was mailed by certified mail,
return receipt requested, to Dr. Geier’s address of record. Attached hereto and incorporated
herein as Exhibit A is a true and accurate copy of the July 13, 2011, Notice of Opportunity
for Hearing, with attachments.

The Board was unable to receive confirmation from the United States Postal Service that
the July 13, 2011, notice was delivered to Dr. Geier.

Pursuant to Section 119.07, Ohio Revised Code, the Board caused to be published a legal
notice in The Gazette, a newspaper of general circulation in the area of Dr. Geier’s last
known address. Such legal notice was published on May 18, May 25, and June 1, 2012.

The Notice was deemed served on Dr. Geier on June 1, 2012, the last date that the legal
notice was placed in the Tulsa World.

On June 35, 2012, a copy of the Affidavit of Publication was mailed to Dr. Geier’s last
known address. Attached hereto and incorporated herein as Exhibit B is a true and accurate
copy of the June 5, 2012, letter to Dr. Geier with a copy of the Affidavit of Publication.

As of the date of this affidavit, the Board has not received a request for hearing from Dr.
Geier.



10) Further, Affiant Sayeth Naught.

Y. cQen

Barbara A. Jacobs
Senior Executive Staff Yttprney

Sworn to and signed before me, Daniel S. Zinsmaster , Notary Public, this _24th

day of July , 2012.

ms.mmnm /
NOTARY PUBLIC - STATE OF CHIO hd

compmission has no expiration dale .
oy comisin o 0 G Notary Public (__—"
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State Medicalﬁaard of Ohio

30 E. Broad Streat. 31'6 Ejoor, ‘*&mﬁbus, OH 43215-6127

i

Richard A. Whitehouse, Esq. e : (614) 466-3934
Executive Director med.chio,.gov
July 13, 2011 EXHIBIT

I A

—

" Case number: 11-CRF- O?)\

Mark Robin Geier, M.D.
14 Redgate Court
Silver Spring, MD 20905

Dear Doctor Geier:

in accordancc with Chapter 119., Ohio Revised Code, you are hereby notified that the
State Medical Board of Ohio {Board] intends to determine whether or not to limit,
revoke, permanently revoke, suspend, refuse to register or reinstate your certificate to
practice medicine and surgery, or to reprimand you or place you on probation for one or
more of the following reasons:

1)) On or about January 5, 2009, you caused to be submitted to the Board an
Application for Physician Licensure [License Application.] Your License
Application remains pending.

(2) On or about April 27, 2011, the Maryland State Board of Physicians [Maryland
Board] issued an Order for Summary Suspension of License to Practice
Medicine [Summary Suspension| after it concluded that the public health, safety
and welfare imperatively required emergency action in this case. The Maryland
Board based its decision to issue the Summary Suspension upon a number of
investigatory findings, including, inter alia, that you misdiagnosed autistic
children with precocious puberty and other genetic abnormalities and treated
them with potent hormonal therapy, and in some instances chelation therapy,
thereby exposing the children to needless risk of harm; failed to conduct
adequate physical examinations of any of the nine patients reviewed, and in
some instances began a Lupron protocol based merely on a telephone
consultation with the child’s parent and selected laboratory test results; and
failed to provide adcquate informed consent to the parents of the autistic
children you treated. Further, your Lupron protocol and/or administration of
chelation therapy arc not supported by evidence-based studies, and instead you
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rely on your own studies “which have been wholly discredited by the Institute of
Medicine and denounced by the American Academy of Pediatrics.”

A copy of the Summary Suspension is attached hereto and incorporated herein.

The Summary Suspension, as alleged in paragraph (1) above, constitutes “[alny of the
following actions taken by the agency responsible for reguiating the practice of
medicine and surgery, osteopathic medicine and surgery, podiatric medicine and
surgery, or the limited branches of medicine in another jurisdiction, for any reason other
than the nonpayment of fees: the limilation, revocation, or suspension of an individual's
license to practice; acceptance of an individual's ficense surrender; denial of a license;
refusal to renew or reinstate a license; imposition of probation; or issuance of an order
of censure or other reprimand,” as that clause is used in Section 4731.22(B)(22), Ohio
Revised Code, as in effect prior to May 20, 2011.

Pursuant to Chapter 119., Ohio Revised Code, you are hereby advised that you are
entitled to a hearing in this matter. If you wish to request such hearing, the request must
be made in writing and mus! be received in the offices of the State Medical Board
within thirty days of the time of mailing of this notice.

You are further advised that, if you timely rcquest a hearing, you arc entitled to appear
at such hearing in person, or by your attorney, or by such other representative as is
permitted to practice before this ageney, or you may present your position, arguments,
or conlentions in writing, and that at the hearing you may present evidence and examine
witnesses appcaring for or against you.

in the event that there is no request for such hearing received within thirty days of the
time of mailing of this notice, the State Medical Board may, in your absence and upon
considcration of this matter, determine whether or not to limit, revoke, permanently
revoke, suspend, refuse to register or reinstate your cerlificate to practice medicine and
surgery or to reprimand you or placc you on probation.

Picasc note that, whether or not you request a hearing, Section 4731.22(L.), Ohio
Revised Code, provides that “[w]hen the board refuses to grant a certificate 1o an
applicant, revokes an individual’s certificate to practice, refuses to register an applicant,
or refuses 10 reinstate an individual’s certificate lo practice, the board may specily that
its action is permanent. An individual subject to a permanent action taken by the board
is forever thereafler ineligible to hold a certificate to practice and the board shall not
accept an application for reinstatement of the certificate or for issuance of a new
certificate.”
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Copies of the applicable sections are enclosed for your information.

Very truly yours,

Lance A. Talmage, M.D.
Secretary

LAT/AMM/[1b
Enclosures

CERTIFIED MAIL #91 7199 9991 7030 3380 5481
RETURN RECEIPT REQUESTED



iN THE MATTER OF * BEFORE THE

MARK R. GEIER, M.D. * MARYLAND STATE
Respondent * BOARD OF PHYSICIANS

License Number: D24250 Case Numbers: 2007-0083,
. . . . . , ?008-0:154 & 3009-0308 ,

ORDER FOR SUMMARY SUSPENSION
OF LICENSE TO PRACTICE MEDICINE

The Maryland State Board of Physicians (the "Board”) hereby
SUMMARILY SUSPENDS the license of Mark R. Geier, M.D., (the
“Respondent”) (D.0.B. 05/03/1948), license number D24250, to practice
medicine in the State of Maryland. The Board takes such action pursuant to its
authority under Md. State Govt Code Ann. § 10-226(c)(2009 Repl. Vol.)
concluding that the public heailth, safety or welfare imperatively requires

emergency action.

INVESTIGATIVE FINDINGS

Based on information received by, and made known to the Board, and the
investigatory information obtained by, received by and made known to and
available to the Board, including the instances described below, the Board has
reason to believe that the following facts are true:'

1. At all times relevant hereto, the Respondent was and is licensed to
practice medicine in the State of Maryland. The Respondent was

originally licensed to practice medicine in Maryland on September 20,

! The statements regarding the Respondent’s conduct are intended to provide the Respondent
with notice of the basis of the suspension. They are not intended as, and do not necessarily
represent a complete description of the evidencs, either documentary or testimonial, to be offered
against the Respondent in connection with this matter.



1979. The Respondent also holds active licenses in the following states:
California, Florida, Hawaii, lllinois, indiana Kentucky, Missouri, New
Jersey, Virginia and Washington.

2. The Respondent is certified by the American Board of Medical Genetics
as a Genetic Counselor. In an interview with Board staff, the Respondent
falsely claimed to be a board-certified geneticist and a board-certified
epidemiologist. See Section IX, (Misrepresentation of Credentials).

I The Respondent's Practice

3. The Respondent is president of Genetic Centers of America with offices
located in Rockville and Owings Mills, Maryland. Genetic Consultants of
Maryland, according to the Respondent, is “under the umbrella™ of Genetic
Centers of America. When interviewed by Board staff, the Respondent
stated that his current practice includes genetic counseling of high-risk
obstetric patients, evaluation of adults for risk of cancer and “genetic work-
ups” of children with neuro-developmental disorders.

4, The Respondent also practices under the name “ASD Centers LLC.”
“ASD" is the abbreviation for Autlsm- Spectrum Disorder. ASD Center,
LLC's motto is, ‘First do no harm.” The Respondent advertises the
services provided by ASD as follows:

The ASD Centers, LL.C nationwide network, announces a
new combined genetic, biochemical, heavy metal, and
hormonal evaluation/treatment for patients diagnosed with
an autism spectrum disorder (ASD). ASD Centers, LLC

founder and medical director, Mark Geier, MD, PhD,
FABMG,? FACE? has provided innovative genetic services

2 FABMG is the abbreviation for Fellow of the American Board of Medical Genetics.
3 FACE is the abbraviation for Fetlow of the American College of Epidemiciogy.

2



for over 28 years, and is a leader in researching and helping
to treat patients diagnosed with an ASD. The ASD Centers,
LLC is excited to now offer innovative evaluation/treatment
protocols, which have successfully helped over 500 patients
diagnosed with ASD.

Researchers from Genetic Consultants studying the
biochemistry of ASD have made a major break-through in
the treatment of the disorder.

Evaluations of more than 600 patients diagnosed with an
ASD have revealed most have clinical symptoms and
laboratory results consistent with high testosterone (the male
hormone) and other androgens.

Published peer reviewed clinical trials and treatment of over
300 patients diagnosed with an ASD showed significant
clinical improvements following successful administration of
testosterone lowering medications. This treatment resuited
in rapid and remarkable improvements in autistic symptoms
in many patients diagnosed with ASD with few adverse side
effects.

5, In or around 2006, the Respondent established the !nstitute of Chronic
liness (“ICI" of which he is President. His son, an unticensed individual,*
is the “Founder and Vice-President” of the ICl. Both the Respondent and
his son are members of the Institutional Review Board (“IRB™) of ICl. The
mission of an IRB is to protect the rights and welfare of human research
subjects. One of the patients whose care was reviewed, Patient |, was
enrolled in the “Geier Experimental Protocol” for the Treatment of
Regressive Autism." The Consent Form states that the iCl IRB approved
the study. As set forth in Section Vil below, the IRB fails to meet federal

and State reguiatory criteria.

* The Respondent's son has a Bachelor of Arts degree in biology from the University of Maryland
Baitimore County,



il The Respondent’s Treatment Protocol

6. The Respondent treated autistic chiidren in seven (7) of the nine (9) cases
reviewed.? Autism is a heterogeneous syndrome with a broad range of
behavioral symptoms and severity. These behavioral symptoms include
but are not limited to: disorder of neural development characterized by
markedly impaired social interaction, verbal and non-verbai
communication and a pattern of restricted and repetitive behavior.®

7. In 2005, the Respondent and his son published in the journal Medical
Hypotheses’ an article entitled, The potential importance of stervids in the
treatment of autistic spectrum disorders® and other disorders involving
mercury toxicity. The Respondent wrate in pertinent part:

Recently emerging evidence suggests that mercury,
especially from childhood vaccines, appears to be a factor in
the development of the autistic disorders, and that autistic
chiidren have higher than normal body-burdens of mercury.
In considering mercury toxicity, it has previously been shown
that testosterone significantly potentiates mercury toxicity,
whereas estrogen is protective. .. We put forward the
medical hypothesis that autistic disorders, in fact, represent
a form of testosterone mercury toxicity, and based upon this
observation, one can design novel treatments for autistics
directed towards higher testosterone levels in autistic
children....it is hoped that by devising therapies that address
the stero:d pathways, in addition to the current treatments

% The parent of Patient C, below, did not return after an initial assessment by an individual she
identified as the Respondent’s son. The Respondent’s contact with Patient D was limited to
revaew of laboratory test resuits to prepars an expert report for litigation.

* See American Psychiatric Association, Diagnostic and Statistical Manual of Mental Disorders,
4" Edition, Diagnostic criteria for Autistic Disorder (299.0).

7 Medical Hypolheses is a journal which, according to its Aims and Scope statement, publishes
“Interesting and important theoretical papers that foster the diversity and debate upon which the
scientific process thrives...[it] exists today to give novel radical ideas and spaculations in
medicine open-minded consideration, opening the fieid to radical hypotheses which would be
rejected by most conventional journals.”

* The term "autistic spectrum disorder’ refers to a spectrum of conditions that includes autism and
other conditions characterized by qualitative impairments of social communication and
interaction.



that successful (sic) lower heavy metal body burdens of
mercury, {sic) will work synergistically to improve clinical
outcomes.

8. In 2004, the National Academy of Science's Iistitute of Medicine (“IOM") ?
publisl'{ed a report entitled, “Immunization Safety Review — Vaccines and
Autism.” (“IOM Report”) The IOM Report rejected a causal relationship
between vaccines containing thimerosal, a preservative containing
mercury, and autism.'® The report specifically rejected the Respondent's
and his son's studies that reported findings of such an association
concluding, “the studies by Geier and Geier ...have serious
methodological flaws and their analytic methods were nontransparent
making their resuits uninterpretable, and therefore noncontributory with
respect to causality.”"’

9. Notwithstanding the rejection of the Respondent’s studies by the IOM, the
Respondent developed a treatment protocol wherein autistic children are
injected with anti-androgens, including Lupron (leuprolide), to decrease

the amount of sex hormones the child's body produces. Under the

Respondent’s protocol, a child receives daily subcutaneous injections

*The National Academy of Science is a “private, nonprofit, seif-perpetuating society of
distinguished scholars, created by congressional charter in 1883 fo advise the lederl
government on scientific and technical matters.” Blackwel v. Wyeth, 408 MD 575, 597, m17
(2009)(rejecting the Respondent's epidemioiogical studies purporting lo show a causal link
between thimerosal-containing vaccines and mercury because his “credentials as a medical
doctor and genetic counselor are not a foundation sufficient for him to offer [such) an opinion..."}
Id. at 608 The Blackwell court noted that IOM reports "are highly regarded in the relevant
scientific community, and their reilability has besn recognized by numerous courts...” /d. at 604.

'® In 2001, IOM published a report finding that evidence was “inadequate to accept or reject a
causal relationship between sxposure o thimerosal from childhood vaccines and the
neurodevelopmental disorders of autism, ADHD and speech and language delay.” As a
Precauﬁonary measwre, thimerosal was remaved from alt childhood vaccines in 2001.

' JOM Report at page 68, citing studies described at pages 55 - 62.
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10.

11.

12.

13.

14.

‘15.

(“SQ") of Lupron, typically administered by a parent, and bi-weekly intra-
muscular (“IM”) injections administered in the Respondent's office.

Lupron

Lupron is a potent anti-androgen; that is, it reduces the amount of
testosterone the body produces.

it is used to treat adult males with metastatic prostate cancer and adult
fernales with endometriosis and uterine fibroids.

Lupron is aiso used to chemically castrate sex offenders.

The only medically accepted use of Lupron in children is precocious (or
“premature”} puberty. In this context, Lupron delays the progression of
puberty by inhibiting the release of the Gonadotropin Releasing Hormone
(*GnRH"), which affects the development of ovaries and testicles. Lupron
is not approved for the treatment of autism.

With regard to administering Lupron to autistic children, the Respondent
has been quoted as saying, “If you want to cail it a nasty name, call it
chemical castration. If you want to call it something nice, say you are
lowering testosterone.”'2

Adverse side effects of Lupron in children include, but are not limited to,
risk of bone and heart damage. Lupron is not recommended for
individuals with heart disease, kidney disease, asthma or seizure as it may
worsen those conditions. Autistic chitdrén are prone to seizures. No

clinical studies have been completed in children to assess the full

reversibility of fertility suppression,

'2 Trine Tsouderos, “Miracle Drug” Called Junk Science, Chicago Tribune, May 21, 2009.
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16.

17.

V.
18.

19.

20.
t

21.

The Respondent was reported to have stated in a 2008 radio interview'*
that Lupron is "99% natural® and “if you give it to kids whose normal level
of testosterone is zero, and you lower these kids to zero, there are virtually
no side effects.” The Respondent also stated: “If you demonstrate that a
child has precocious puberty the treatment under mainline medicine, has
been for 20 years, is Lupron. Now the only difference is that we get a side
effect. The side effect is that they not only lose their precocious puberty,
they lose a good deal of their autism.”

The cost of Lupron therapy ranges from $5,000 to $8,000 a month. The
Respondent has stated that health insurance covers the cost when
precocious puberty is diagnosed.

Precocious (premature) puberty

The Respondent misdiagnosed six (6) of the nine (9) autistic children
whose care is reviewed herein with precocious puberty.

The Américan Academy of Pediatrics has defined precocious puberty as
the onset of sexual maturation before age eight (8) in girls and age nine
(9) in boys.™

Precocious puberty is a relatively rare condition. It may be caused by
tumors, central nervous system injury or genetic abnormalities.

There are no evidence-based pubiications in the medical literature to

support the use of hormonal treatment in children with autism. The

" June 23, 2008, Radio Liberty.

* The Respondent is aware of the age component of the precocious puberty diagnosis. In a
2007 Patent Application, his definition of precocious puberty included the age criteron. United
States Patent Application 20070254314, inventors: Mark .R. Geier & [son), Methods of treating
autism and autism spectrum disorders, 10107 (Nov. 1, 2007)



22.

23.

24.

Respondent relies on his own studies, which have been discredited by the

{OM.
The standard of quality care for the treatment of precocious puberty
begins with an accurate diagnosis. The standard of quality care for the
diagnosis of precocious puberty, in addition to the age criteria, includes:
an x-ray of the child’s left hand and wrist to assess skeletal maturation and
accelerated bone growth, the result of a sex hormone effect. Unless
history and examination suggest an abnormality, no further evaluation is
required for children with pubertal milestones that are within one (1) year
of population standards.
When further evaluation is necessary, the standard of quality care
requires. height and weight measurements; physical examination of
genitalia (and breasts for girls); measurement of serum levels of
gonadotropins and gonadal and adrenal steroids; pelvic and adrenal
ultrasound to rule out a steroid-secreting tumor and a computed
tomography (“CT") scan of the head to rule out an intracranial tumor.
Chelation
The Respondent has stated that precocious puberty in children with
autism is the result of an excessive level of mercury in the child's blood.
In the 2008 radio interview, the Respondent discussed his theory:

If you look at these children, most of them have signs

and symptoms of precocious puberty. That's what

[my sonj and | have discovered. We discovered that

the mercury upsets the pathway that has to do with

testosterone, and the testosterone pathway interacts
with the glutathione pathway, which is the pathway for



25.

26.

27.

eliminating mercury. Most of these kids have

precocious puberty and they can be treated...They

have high testosterone, they masturbate at age six,

they have mustaches, they're aggressive, and you

can treat them by lowering their testosterone and

removing mercury, and we've had unbelievable

success...And a number of doctors now are joining

us, but they would join us a lot better if the authorities

would actually tell the truth about what happened to

the children.
In some instances, the Respondent’s treatment protocol includes chelation
therapy. The Respondent prescribed cheiation therapy to three (3)
patients described herein and recommended it for three (3) patients.
Chelation therapy is the administration of chelating agents to remove
heavy metals from the body. For the most common forms of heavy metal
intoxication — those involving lead, arsenic or mercury — the standard of
care dictates the use of DSMA.'"® Chelation therapy is not risk-free; it is
associated with potential adverse side effects such as bone marrow
suppression, shock, low blood sugar, convulsions, cardiac arrhythmias,
respiratory arrest, and liver and kidney failure, which can be fatal.
In the cases reviewed, the Respondent prescribed rectal DMPS'®
suppositories for chelation. DMPS is not approved by the U.S. Food and
Drug Administration (*FDA") and is considered an experimental drug in the
United States.

With regard to chelation therapy, the 2004 iIOM Report states:

'S The abbreviation for dimercaptosuccinic acid.

'* The abbreviation for dimercapto-propane-suifonic acid.
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(tlhe committee found no scientific evidence ..that chelation
is an effective therapy for ASD or is even indicated in these
‘circumstances. Chelation therapy is currently indicated only
for high-dose, acute mercury poisonings...Moreover,
chelation therapy has serious risks; for example, some
chelation therapies might cause the release of mercury from
soft-tissue stores, thus ieading to increased exposure of the
nervous system to mercury. [citation omitted] Because
chelation therapy has potentially serious risks, the
committee recommends that it be used only in carefuily
controlied research settings with appropriate oversight
by Institutional Review Boards protecting the interests
of the children who participate.

2004 IOM Report at 149 (emphasis in original)

VI. Procedurat History

Board Case Number 2007-0083"

28. On or about August 15, 2006, the Board received a written complaint from
an individual who was neithér a patient of the Respondent nor a parent of
a patient. The complainant alleged that the Respondent promotes the use
of Lupron as a treatment for autism in children. The complainant alleged
that the Respondent, inter alia:

a. Practices outside of the scope of his expertise and the prevailing
standard of care for autism;

b. Experimented on children without a rational scientific theory or the
supervision of a qualified review board; and

c. Failed to provide appropriate informed consent regarding the
potential side effects of Lupron and similar drugs.

29. The Board designated this complaint as Board Case Number 2007-0083.

' The names of patients and cther individuals discussed herein are confidential. The
Respondent may obtain them from the Administrative Prosecutor.

10



Board Case Number 2008-0454

30.

31,

While conducting its invéstigation of Case Number 2007-0083, the Board,
on or about January 15, 2008, received a complaint from a pediatrician
("Physician A") who had referred one of his patients (‘Patient A," below) to
the Respondent for genetic evaluation and counseling. Physician A
complained that the Respondent performed an inappropriate evaluation,
made an incorrect diagnosis and treated Patient A inappropriately.
Specifically, Physician A reported that the Respondent, whom he noted is
not board-certified in either pediatric medicine or pediatric endocrinology,
misdiagnosed Patient A with an endocrinological problem based on
normal results of laboratory studies. Physician A further reported that the
Respondent administered Lupron to Patient A for a “"non-existent
endocrine problem,” and that his evaluation was “excessive and not based
on any evidence-based evaluation algorithms.”

The Board designated Physician A's complaint as Board Case Number

2008-0454.

Board Case Number 2009-0308

32.
t

On October 8, 2008, the Board received a complaint from the mother of a
former patient of the Respondent (*Patient C, beiow). Patient C's mother
(“Parent A") alleged that thé Respondent’'s son, was her only contact at a
May 19, 2008 appointment at Genetic Centers of America. Parent A knew
both the Respondent and his son, having met them both at a July 2005

consuitation. Parent A reported that the Respondent's son, after asking

11



very few questions regarding Patient C's medical history and symptoms,
told her that her son seemed to be a “typical high-testosterone kid" whose
growth would be stunted if his testosterone production continued at its
current pace. Parent A reported that she and her son did not see the
Respondent at this visit.

33. According to Parent A, the Respondent's son performed an uitrasound
examination on Patient C, attempting to examine his neck and abdomen
by tapping him with the ultrasound wand while Patient C was moving
around the room. Parent A further reported that the Respondent's son
ordered an extensive number of laboratory studies of Patient C, noting
“insomnia” and “metabolic disorder” as diagnoses.

34. The Board designated Parent A’s complaint as Board Case Number 2009-
0308.

35. On October 28, 2010, the Board referred eleven (11) patient records,
including those of Patients A and C, to a peer review organization for
review of the Respondent's practice. The peer reviewers declined to offer
an opinion in two (2) of the cases because the care provided was beyond
the scope of their expertise.

36. On January 25, 2011, the Board received the resuits of the peer review.

Summa tement in Support of Summary Suspension
The Respondent misdiagnosed autistic children with precocious puberty
and other genetic abnormalities and treated them with potent homonal therapy

("Lupron Therapy” or “Lupron Protocol”), and in some instances, chelation
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therapy, both of which have a substantial risk of both short-term and long-term
adverse side effects. The Respondent’s treatment exposed the children to
needless risk of harm.

The Respondent, in addition to being a physician, is certified as a genetic
counselor. His assessment and treatment of autistic children, as described
herein, however, far exceeds his qualifications and expertise.® The extensive
and expensive batteries of laboratory studies the Respondent initiaily orders,
many of which he orders to be repeated on a monthly basis, are outside the
standard of quality care for a work-up for an autistic patient or to determine the
underlying cause of autism. The Respondent failed to conduct adequate

physical examinations of any of the patients and in several instances, began his

* The Respondent is often called upon by plaintiffs to provide expert testimony before the Court
of Federal Claims and other tribunais regarding the causation of alleged vaccine-related injuries,
including autism. Since 1993, his testimony has been called into question. Sge e.g. Marascaico
v. Secly HHS, 1993 WL 277095 (Fed.Cl) (holding that the Respondent's affidavit as
“intellectuatily dishonest® and “nothing more than an egregious example of biatant, result-criented
testimony[.]'); Raj v. Sect'y HHS, 2001 WL 963985 (Fed.Cl.) (Respondent “wholly unqualified to
testify regarding the two major issues in this case [whether plaintiff had sustained encephalopathy
or infantile spasms as a result of a vaccination]..because he is neither board certified nor has
formal training in pediatrics or pediatric neurology(,]"). Bruesewilz v. Secty HHS, 2002 WL
31585722 (Fed.Cl ){rejecting tha Respondent's affidavits and report as "not credible® because he
was not qualified to diagnose neurclogical diseases), Thompson v. Secty HHS, 2003 WL
21439672 (Fed.Cl)(rejecting the Respondent's commsents that statisticai significance in data is not
meaningful as being “speculative,” "not reachling] the level of evidentiary reliability” and lacking
“intellectual rigor,” Piscopo v. Secty HHS, 68 Fed.Cl. 49 (2005)(noting that the Respondent's
opinions have been increasingly criticized in other vaccine cases” for oifering expert opinions
outside of his areas of training, education and experience), Doe 2 v. Ortho-Clinical Diagnostics,
inc., 440 F.Supp.2d 485, 471 - 2)(2008)(ncting that “in more than 10 ...cases [befare the
National Vaccine Injury Compensation Program of the U.S. Court of Federal Claims}, particularly
in some of the more racent cases, [the Respondent]'s testimony has either been excluded or
accorded little or no weight based upon a determination that he was testifying beyond his
expertise.” The Doe 2 Court further held: "Moreover, [the Respondent]'s conclusion that the peer-
raviewed literature he has relied upon supports his theory that autism can be caused by
thimerosa is flatly contradicted by aii of the epidemiological studies available at this time.”) /d. at
474; Redfoot v. B.F. Ascher & Co., 2007 WL 1593239 (N.D.Cal.X("there is no evidence that [the
Respondent] has either ths training or the background to diagnose autism or to treat autism in
any chiid.”), Blackwell v. Wyeth, 408 Md. 575 (2009)(Court of Appeals upheld trial court's
axclusion of the Respondent as an expert in epidemiology, infer alia, because he was not
qualified in that field).
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Lupron Protocol based merely on a telephone consultation with the child’'s parent
and the results of selected laboratory tests he ordered. The Respondent's
omission of a comprehensive physical examination constitutes a danger because
his treatment is based on a diagnosis that requires documentation of sexual
development ﬁeyond that expected for the age of the child. Moreover, his
treatment may constitute more of a risk to a child with an underlying medical
condition.

The Respondent failed to provide adequate informed consent to the
parents of the autistic children he treated. In one (1) instance, he
misrepresented that his treatment protocol had been approved by a federally
approved IRB.

There are no evidence-based studies to support either the Respondent's
Lupron Protocol or his administration of chelation therapy to autistic children; he
refies in large part on his own studies which have been wholly discredited by the
Institute of Medicine and denounced by the American Academy of Pediatrics.

The Respondent’s treatment of autistic children with his Lupron Protocol
and chelation therapy is not limited to Maryland. Indeed, in a recent article in the
\ Chicago Tribune, the Respondent stated his intent to open clinics all over the
United States, “[w]e plan to open everywhere. | am going to treat as many as |

can.n19'20

' Trine Tsoudersos, “Miracle Drug” Called Junk Science, Chicago Tribune, May 21, 2009,

® |n a December 2008 note, the Respondent documented that he had informed Patient G's
parents, who reside in Washington state, that he was opening an office in Seattle and provided
them with information to schedule their next appointment at that location.

14



The Respondent endangers autistic children and exploits their parents by
administering to the children a treatment protocol that has a known substantial
risk of serious harm and which is neither consistent with ev-idence-based
medicine nor generally accepted in the relevant scientific community.

Vil. Patient-Specific Findings

Patient A

37. Patient A is a male born in October 1997. On June 11, 2007, an associate
of Physician A referred Patient A to the Respondent for “genetic testing
and counsel.”

38. Patient A initially presented to the Respondent on June 11, 2007; Patient
A was then nine (9) years, eight (8) months old. According to the
Respondent’s note, Patient A had been diagnosed with autism when he
was four (4) years old, after receriving the usual childhood vaccinations
and four (4) additional vaccinations required for entry to the United
States.?!

39. Patient A's mother completed an “Autism Treatment Evaluation Checklist®
(“ATEC").2 On the ATEC form, Patient A's mother reported, infer alia that
self-injurious, aggressive and destructive behaviors were “not a problem”
for Patient A.

40. The Respondent completed a “Neurodevelopmental Disorder

Assessment” form at Patient A's initial visit. Notwithstanding Patient A's

1 patiant A and his parents are not citizens of the United States.

22 The ATEC is a listing of twenty-five (25) behaviors and abilities; the individual who completes
the form is asked to indicate from three (3) descriptive phrases for each behavior that best
describes the patient

15



41.

42.

43.

mother's report that aggression was not a problem with Patient A, the
Respondent noted in the "Precious (sic) Puberty Evaluation” section of the
form th;‘=|t Patient A, “bites and punches others; hits head with hands.” The
Respohdent failed to document an adequate history of Patient A's
aggressive behavior; for example, he failed to note the frequency of the
behavior and under what circumstances it occurred.

The Respondent noted in the “genital development® section of the
assessment form that Patient A was ‘very well endowed” - the
Respondent did not document any further description of Patient A's
secondary sexual characteristics or Tanner Stage,” nor did he otherwise
document his examination of Patient A's genitals.

On an undated “Physician Examination™ form, the Respondent noted

"2 and “negative Wood's Lamp

merely: “no grossly dysmorphic features
test."”?® With the exception of Patient A's height and weight, the
Respondent did not document any other findings of his examination.

The Respondent ordered his standard laboratory battery of over 40

different sets of studies, including genetic and extensive endocrinology

work-ups.?®

3 The Tanner Scale is the standard five-stage clinical system for describing normal pubertal

development and variation.

" Dysmorphic features indicate possible eaﬁy neurodevelopmental impairment, including autism.
# A Wood's lamp examination of the skin is one (1) component of the clinical evaluation of

Tuberous Sclerosis Complex, a genelic disease which symptoms are sometimes similar to

autism.

®Many of the laboratory sludies that it was the Respondent's practice to order exceed the
standard of care for the diagnosis of autism.
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44, On September 25, 2007, the Respondent wrote a Letter of Medical
Necessity to Patient A's insurance company to obtain authorization to
commence Lupron therapy. The Respondent stated in pertinent part:

I ordered labaratory testing on [Patient A} which showed that
he has significantly increased testosterone metabolites in
this blood and other related !aboratory abnormalities...
Based on these laboratory findings and my clinical findings
that include beginning development of testes and penis and
extremely aggressive behaviors including biting head
banging (sic), | have diagnosed [Patient A] with the medical
condition of premature puberty and neurodevelopmental
disorder. Additionally, | have concluded that [Patient A} also
suffers from the related medical condition of pituitary
dysfunction. | have concluded that for [Patient A} Lupron
therapy is the appropriate and medically necessary
treatment for his present medical conditions. It is my
medical opinion that it is absolutely medically necessary that
[Patient A] undergo Lupron therapy.

45. The Respondent misdiagnosed Patient A with premature puberty.
Significantly, Patient A_did not meet the age criteria for premature puberty.

48. In addition, the results of Patient A's laboratory studies do not support the
Respondent’s diagnosis. The ReSpondent reported that Patient A's
testosterone metabolites were “significantly increased;” however, the
resuits of Patient A's luteinizing hormone (“LH") were only marginaily
elevated, and his free testosterone and DHEA were within range for a ten
(10) year old male.”

47. The Respondent failed to evaluate certain standard compdnents to
confirm his diagnosis of precocious puberty. The Respondent failed to

document in a thorough and focused manner Patient A’'s medical history

7 The Respondent included in the Medical Necessity Letter Patient A's cholesterol levels; these
resulls are not relevant to a diagnosis of premature puberty.
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48.

49,

50.

and family history. He failed to take an x-ray of Patient A's left wrist to
estimate physiologic age for comparison with Patient A's chronologic age.
Although he ordered a CT scan of Patient A's head, the purpose of which
would be to rule out a brain lesion, there is no indication that the scan was
actually performed as Patient A's chart does not contain the results of
such a procedure. In addition, the Respondent failed to confirm his
diagnosis by obtaining Patient A's response to a GnRH stimulation test. °
On November 5, 2007, the Respondent started Patient A on Lupren
therapy. The Respondent administered Lupron Pediatric ("Lupron”) IM
and noted that he, “taught Mom to give SQ 0.4 ml daily in a.m.” The
Respohdent further noted that Patient A was to return in two (2) weeks for
an IM Lupron injection and, “l future (sic) start Aldactone and if necessary
chelation.”

Aldactone (spironolactone) is used to treat, inter alia, hyperaldosternoism
— the production of an excessive level of the hormone aldosterone, which
regulates the amount of sodium and potassium in the body. The
Respondent prescribes Aldactone “as a therapeutic intervention for
increased oxidative stress/inflammation” in autistic patients.

On December 3, 2007, the Respondent began Aldactone and noted that

he would consider “rectal DMPS if porphyrins® are still up.”

#A GnRH stimuiation test confirms a diagnosis of GnRH-independent precocious puberty when
gonadotropin responses to exogenous GnRH are prepubertal in a patient with no tumor or other
obvious cause of early sexual deveiopment. if the response is pubertal, central nervous system
lesions must be axcluded.

? The Respondent has reported that “[m]ercury toxicily [is] associated with elevations in urinary
{porphyrins]... Porphyrins need to be routinely measured in ASDs to establish if mercury toxicity is
a causative factor and to evaluate the effectiveness of chelation therapy." [Respondent’s son)
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51.

952

53.

54.

55.

56.

The Respondent administered Lupron iM at the December 3, 2007 visit
and prescribed melatonin and vitamin B-12 drops. He noted that Patient A
was “doing well but still somewhat hyper.”
At the December 3, 2007 visit, the Respondent also wrote a standing
order for ten (10) sets of labs to be done on a monthly basis, as was his
standard practice.
The Respondent continued Patient A on Lupron, both intramuscularly and
subcuténeously through March 2008, when Patient A's family left the
United States.
By letter dated January 3, 2008, Physician A notified Patient A’'s mother
that he had cancelled his office's referral of Patient A to the Respondent.
Physician A wrote in pertinent part:

[The Respondent)] incorrectly determined that [Patient A] has

an endacrinological problem and is treating him for this.

- [The Respondent] is neither board certified in pediatrics or

pediatric endocrinology. Because of this incorrect diagnosis

and treatment | have canceled our referral to him([.}
By letter dated January 3, 2008, Physician A notified the Respondent that
his office would no longer permit the Respondent to provide treatment to
Patient A through Patient A’s insurance company.
By letter dated January 3, 2008, Physician A notified Patient A's insurance
company that he was canceling his referral because the Respondent was

not qualified to treat Patient A and he “believe[d] his treatment has the

possibility to harm this patient.”

and M.R. Geler, A prospective study of mercury loxicily biomarkers in autistic spectrum disorders.
J. Toxicolel. Environ Health A., 20 (2007).
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57.

58.

59.

60.

On February 8, 2008, the Respondent noted that "Mom wants to begin
Androcur to replace [Aldactone].”
On March 19, 2008, the Respondent noted that Patient A's parents were

leaving the country and wouid not be able to afford IM Lupron, but would

continue SQ Lupron and would “begin switch to Androcur.”

Patient A and his mother last visited the Respondent on March 31, 2008.
The Respondent noted that Patient A's mother said that Patient A was
"much improved” that he observed progress. The Respondent noted that-
Patient A was to switch from IM Lupron to Androcur before the family
leaves the United States permanently and told Patient A's mother to order
Androcur from a Canadian mail order phamacy. The Respondent also
noted that Patient A was to undergo chelation with DMPS rectal
suppositories and told his mother “not to do EDTA,"®

The Respondent inaccurately diagnosed Patient A with precocious
puberty. Patient A's age at the time of the Respondent's initial
assessment disqualified him for the diagnosis. In addition, the results of
the laboratory tests that the Respondent reported as abnormal to Patient
A’s insurance company for approval of Lupron therapy were either only
slightly eievated or not part of the diagnostic battery (i.e. -~ cholesterol
levels). The Respondent failed to conduct appropriate diagnostic tests
such as GnRH and an x-ray of his left wrist to confirm his diagnosis.
Patient A did not have high levels of mercury or any other heavy metal

that would have warranted chelation therapy.

*® EDTA is a chelating agent; it has not been approved by the FDA.
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61.

The Respondent treated Patient A with hormonal therapy and chelation
therapy for conditions he did not have. These treatments do not meet the
standard of quality care for treatment of autistic children; especially when
the Respondent's diagnosis of precocious puberty is not substantiated by
laboratory studies or clinical ohservations. The Respondent failed to
provide adequate informed consent to Patient A's parents regarding the
possible risks associated with both hormonal therapy and chelation. The
Respondent needlessly exposed Patient A to the risk of harm because of

his incorrect diagnosis.

Patient B

62.

63.

64.

65.

Patient B, a male, was six (8) years, one (1) month old when he was
initially assessed by the Respondent. Patient B had been diagnosed with
autism by practitioners other than the Respondent when he was two (2)
years old.

Billing records indicate that Patient B and his family are residents of
Tennessee. On March 22, 2006, they had an initial telephonic
consultation with the Respondent.

The Respondent documented that Patient B had regressed after his
twelve (12) month vaccinations, noting that Patient B was "zoned out,
hyperactive, classic autistic.”

Patient B's mother had completed the ATEC form on March 21, 2006 and
had faxed it to the Respondent’s office. She indicated that Patient B had

significant problems with temper tantrums, hyperactivity, sleep problems
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G6.

67.

68.

69.

and stereotypic behaviors, but did not have seif-injurious behaviors or
aggression towards others.

On the Neurodevelopment Disorder Assessment form, the Respondent
noted that Patient B was "very tall” without further explanation of growth
spurts or the parents’ heights. The Respondent documented that Patient
B had no genital development without further explanation or description.
In the Aggression section of the form, the Respondent noted “sometimes —
squeeze, stomping.”

In his initial consultation, the Respondent failed to document key
components such as: the reason for the visit; the parents’ current
concerns; Patient B developmental status and a description of Patient B's
behaviors and interactions. The Respondent also failed to document a
diagnosis or treatment plan.

The Respondent initially ordered his standard battery of laboratory tests,
including genetics testing, and extensive blood and urine testing. He then
submitted to the laboratory a standing order for ten (10) sets of tests, to be
conducted monthly.

The Respondent failed to assess Patient B's bone age, assess the child’s
growth velocity or order a GnRH test to confirm the presumptive diagnosis

of precocious puberty.
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70.

71.

72.

73.

74.

The Respondent failed to document his diagnosis of precocicus puberty
except for noting the ICD-9 code® corresponding to that diagnosis on
laboratory orders. (ICD Code 259.1)

At some point in time (the Respondent failed to document the date), the
Respondent began Lupron therapy for Patient B. In addition to failing to
document a diagnosis, the Respondent also failed to document his
treatment rationale for prescribing hormonal therapy for Patient B.

An undated form entitled, "Geier Clinical Study Protocol® (the “Protocol™)
states that "absent any significant adverse reactions”, IM Lupron would be
administered monthly with daily SQ injections. The Respondent failed to
describe the possible adverse reactions of Lupron therapy. The Protocol
reﬁuired patients to undergo monthly laboratory testing for: androgen
levels (DHEA, DHEA-S, androstenedione and testosterone), glutathione
levels, liver, kidney and thyroid function, as well as monthly CBC studies.
The Respondent started and discontinued chelation therapy throughout
the period of review (through June 2010) even though the results of
Patient B's heavy metal tests were normal. The Respondent failed to
document his treatment rationale for chetation therapy.

The Respondent’s notes of Patient B's visits are scant and do not include
a phyéical or developmental examination of Patient B. There is no
indication that the Respondent actually reviewed the periodic laboratory

resuits or that he discussed them with Patient B's parents.

" The International Classification of Diseases- Ninth Revision provides alphanumeric
designations assigned to every diagnosis, descripion of symptoms and cause of death.
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75. Included in Patient B's chart are the Respondent’s notes of affidavits and
depositions taken in the law suit Patient B's parents had filed against
Patient B's former primary care physician (*Physician B”). Patient B's
parents contend that Physician B's administration of various vaccines to
Patient B caused him to develop autism,

768. Also inciuded in Patient B's chart is a copy of the Respondent’s affidavit in
the law suit, which he preparéd in 20073 Regarding his treatment of
Patient B, the Respondent wrote:

When a child has been injured by a vaccine containing
thimerosal, the sooner the child is treated, the greater the
possibility of removing or reducing the extent of the vaccine
injury. This is apparent in [Patient B]'s case, since during
the course of [Patient BJ's treatment | have used Lupron and
chelation in an effort to detoxify the amount of damage to
[Patient B] and he has improved; | am further of the
professional opinion that [Patient B]'s improvement by
administration of the Lupron and chelation evidences the fact
that the vaccines containing thimerosal, wrongly
administered by Defendants, directly and proximately
caused [Patient B]'s injuries and damages, and his
improvement by the reduction of the leveis of androgens and
mercury in this system evidences its destructive and
injurious effect upon the child's brain, neurological,
endocrine, gastroenterological and immunological systems.

77. Among the Respondent's criticisms of Physician B in the affidavit was
Physician B's “failure to provide and secure the child’s parents’ informed
consent.” The Respondent continued:

Medical ethics and informed consent requires that the
patient [or parent or guardian]...be provided full disclosure of

all alternatives, risks, precautions, benefits, side effects, and
adverse resuits to the proposed medical treatment.

3 The Respondent had not signed the copy of the afidavit contained in Patient B's chart. The
month the document was prepared is not indicated.
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78.

79.

In his affidavit, the Respondent noted that there was no signed medical
authorization form in [Physician B]'s medical records. The Respondent
opined that:
[Physician BJ's failure to secure a signed medical
authorization consent form before the administration of
vaccinations to (Patient B] constituted a deviation from the
standard of care and {Physician B}'s conduct did not conform
to, and fell beneath, the recognized standard of acceptable
professional practice that is customarily exercised by
physicians who administer childhood vaccinations
including...[pediatricians and internal medicine practitioners.]
The Respondent failed to secure written medical authorization forms from
parents of any patient referenced in this document. in 'addition. the
Respondent failed to provide and document that he provided adequate

informed consent to any of the parents of the patients referenced herein.

Patiant C

80.

81.

82.

Patient C, was ten (10) years old when he was initially evaluated by the
Respondent in July 2005. Patient C had been diagnosed as autistic at
age three (3), having regressed in his development when he was two (2)
years old.

At the initial visit, the Respondent noted Patient C's mother's reports that
he sexually rubbed himself, upon examination he noted some hair
development on his legs and arms. He aiso noted that Patient C had
received a DPT® vaccination in France, after which he had a high fever.
Based on his interview with Patient C’'s mother and his observations of

Patient C, the Respondent diagnosed him with unspecified developmental

3 The abbreviation for diphtheria, pertussis (whooping cough) and tetanus.
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83.

85.

88.
t

delay, possible precocious puberty and possible childhood heavy metal
exposure (mercury). The Respondent did not document a physical
examination at this visit. The Respondent ordered his typical extensive
faboratory studies. Patient C's mother did not follow-up on this visit.
Patient C's mother returned to the Respondent’s ofﬁce on May 19, 2008
because of the worsening of Patient C's aggressive behaviors. According
to her compfaint, the Respondent was not present during this office visit,
She saw only his unlicensed son.

The note of the visit* indicates that “comprehensive” abdominal and
thyroid ultrasounds were performed. Patient C's physical appearance is
described as suggesting “advancement from his chronological age” and
that he appeared to be “potentially significantly physically aggressive to
himself and/or others.”

A portion of the “Psychological Examination” section of the note states, “it
is apparent based upen examination of the DSM-IV criteria that [Patient
CJ]'s present symptoms are compatible with a diagnosis of pervasive
developmental delay — not otherwise specific (sic).”

The Impression portion of the note states: 1) PDD-NOS, 2) Sleep
problems (insomnia) and 3) Unspecified Metabolic Disorder. The plan
was to prepare a laboratory work-up after which a follow-up consultation
would be scheduled to discuss treatment. Twenty-six (28) laboratory

studies are listed.

¥ The note was typed on a "Patient Interview Form.” The Respondent’s name is typed at the
bottom of the report, it is neither signed nor initialed.
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87. According to Patient C's mother's complaint, laboratory personnel were
“flummoxed by the amount of biood needed for the tests® and she
instructed them to draw only as much biood as was necessary io assay
some genetic conditions, urine metals and porphyrins, the latter because
the Respondent’s son had emphasized their importance during the visit,

88. In late July 2008, Patient C's mother received two (2) statements from
Genetic Consultants of Maryland. On the bills, charges appeared for four
(4) separate dates (May 19, May 22, June 17 and June 18, 2009). A
charge for “Prolonged Evaluation and Management” ($150.00 each) was
bitled for three (3) of the dates and “Psychiatric Diagnostic Interview and
Exam” {$150.00) was billed for May 19, 2008,

89. Patient C's mother did not follow-up with the Respondent or his son
regarding the 2008 visit.

90. At the 2005 visit, the Respondent incorrectly included precocious puberty
in Patient C's differential diagnosis; at ten (10) years of age he did not
qualify for that diagnosis.

g1. At the 2008 visit, an extensive and unnecessary work-up was ordered that
is not part of the standard of care to assess or treat autism. Patient C's
aggressive behaviors were not ad_equately evaluated and assessed.

Patient D

92. Patient D, a female, was three (3) years and seven (7) months oid when

on May 20, 2008, the Respondent consulted with her mother by
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telephone. According to the “Rule 26 Report™* the Respondent prepared
after the consuitation, he had been asked to "give an opinion, to a
reasonable degree of medical probability, whether or not [Patient D]'s
condition was caused by an identifiable genetic disorder.”

83. The Respondent did not physically examine Patient D. His report was
based on information provided by her mother and incomplete laboratory
results.

94. In the report, the Respondent stated that he had not been able to identify
a causal genetic condition because “several very important laboratory test
(sic) that | have ordered have not yet been reported out....| will file a
supplemental report discussing all of the remaining laboratory test results
when they become available.”

95. An expert report regarding genetic causation reqﬁires a full clinical
examination because there are genetic conditions that cannot be identified
by laboratory testing alone. The Respondent failed to conduct a physical
examination of Patient D and had not planned to conduct one before
submitting an expert report for possible use in federal litigation.

. Patient E
g6. Patient E, a female, was nine (9) years and three {3) months old when she

initially presented to the Respondent on May 2, 2007.3® According to the

 Federal Civil Procedurs Ruls 26 govemns discovery in a federal case; Rule 28(b) sets out the
requirements of an expert report.

3 The vast majority of the Respondent's notes in the reviewed cases were handwritten and
consisted of phrases. Several of Patlent E's office notes were typed and consisted of lengthy
narratives.
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a7.

98,

89.

100.

notes in Patient E's chart, she was diagnosed with autism at the age of
two (2).

In the clinical examination portion of the initial note, the Respondent
documented that Patient E “has significant evidence of premature
puberty,” citing her “obsessive masturbation behaviors” and describing her
as “very bossy, persistent, aggressive and very strong.” He failed to
conduct an adequate physical examination; documenting only Patient E's
height and weight. The Respondent noted that she had no grossly
dysmorphic features and that the Woods Lamp examination was negative.
He also performed an ultrasound of Patient E's thyroid and abdomen.

The Respondent described her developmental history and noted that,
according to her mother, Patient E is hyperlexic, has acquired muitiple
languages and is able to type 130 words per minute.

In the May 2, 2007 note, the Respondent diagnosed Patient E with
precocibus puberty and neurodevelopmental disorder of unknown origin.
His plan was to order a "specific battery of tests to evaiuate her present
medical condition for potential identification of the etiological basis of her
present symptoms, and help design potential treatment protocolf.J”

On August 1, 2007, Patient E returned to the Respondent. The
Respondent reviewed with her mother the resuits of [aboratory results. He
documented his assessment as follows: “[a)ssessment is that patient is
presently suffering from premature puberly with associated pituitary

dysfunction.” The Respondent further noted inter alia that “the patient also
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101.

102.

103.

104.

has evidence of exposure to heavy metals with elevated urinary nicket
levels.” Review of Patient E’'s laboratory studies reveals that her urinary
nickel level was 9.1, however, the reference range has not been
established. Patient E's nickel/creatinine ratio was slightly elevated (10.2;
reference range = 0.0 - 9.9).

In the August 1, 2007 note, the Respondent documented that his
treatment plan “is to start [Patient E) on Lupron IM and SQ therapy for
treatment of her current clinical conditions...[ijn addition, patient will be
monitored for continued exposure to heavy metals in urine (i.e. elevated
nickel) to determine if future detoxification therapy is necessary.

On August 10, 2007, the Respondent completed a Prior Authorization
Request for a Lupron Kit for Patient E; he noted Central Precocious
Puberty as the diagnosis to support the request.

Over the next several months, Patient E's symptoms initially worsened
and the Respondent increased her Lupron dosage. In October 2007, the
Respondent noted that Patient E’s Aldactone dosage had been increased;
however, he neither documented when it was started nor the treatment
rationale for adding it to Patient E's regimen.

Patient E's chart contains laboratory results through September 2009;
however, the last note written by the Respondent is dated January 18,
2008 (the last previous note was dated November 7, 2007 and appears to

document a telephone conversation with Patient E's mother). It is unclear
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106.

106.

107.

108.

109.

from the January 18, 2008 note whether it is documentation of an-office
visit or a telephone conversation.,

in the January 18, 2008, note the Respondent failed to document a
physical examination of Patient E. He noted that she was "doing well not
wow on Diflucan.” Diflucan (fluconazole) is an antifungal antibiotic, The
Respondent failed to document either when he started Diflucan or his
treatment rationale for adding it to Patient E's regimen.

The Respondent further documented that he was increasing Patient E's
Lupron SQ dosage and was étaning Methyl B12 drops, with no treatment
rationale stated.

An entry in Patient E's “Phone Contact Sheet” indicates that as of April 2,
2010, the Respondent was continuing to prescribe Lupron and Leuprolide
acetate to Patient E.

The Respondent failed to obtain and document that he had cobtained
informed consent from Patient E's mother at any time during Patient E's
course of treatment with the Lupron protocol.

The Respondent misdiagnosed Patient E with precocious puberty and
treated her with hormonal therapy that has a substantial risk of both short-
term and long-term complications. Significantly, Patient £ does not meet
the diagnostic criteria for precocious puberty because she was older than
eight (8) years old when she initially presented to him. In addition, the

Respondent failed to assess Patient E's skeletal maturation by ordering an
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x-ray of her left wrist and he failed to order a scan of her brain in order to

rule out a tumor.

110. The Respondent's documentation of all visits after Patient E's initial visit is
scant and inadequate. He failed to conduct a physical examination of
Patient E at any time during her course of treatment.

111. The Respondent failed to document his treatment rationale for adding
Aldactone and Diflucan to Patient E's regimen.

Patient F

112. Patient F, a female, was seven (7) years and nine (9) months old when
she initially presented to the Respondent on March 10, 2008. Patient F
had been diagnosed with autism at the age of three (3). The Respondent
noted in his initial assessment: “[Patient F]'s mother reports that her
daughter at twelve (12) months underwent a developmental regression
after receiving MMR¥ vaccination...She slowly began to develop anxiety
behaviors, OCD* behaviors and significantly lost words.”

113. In the "Results of my Clinical Examination™ section of the Respondent's
initial éssessment, he documented that Patient F has emerging breast
buds and “has been showing early signs of menstruation for the past 3
months.” The Respondent performed an ultrasound on Patient F's liver,
kidney, spleen, adrenal glands and thyroid, the result of which were

normal. He noted that she had no gross dysmorphic features. The

¥ The abbreviation for measies, mumps and rubelia.
» The abbreviation for obsessive compulsive disarder.
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114,

115.

116.

Respondent failed to conduct and document a review of Patient F's

systems.

The Respondent documented his impression that Patient F had a
neurodevelopmental disorder of unknown origin. He ordered Patient F to
undergo a “specific battery of tests [48 in all] to evaluate her present
medical condition for potential identification of etiological basis of her
present symptoms..."*®

On May 7, 2008, the Respondent documented a telephone conversation
with Patient F's mother. She advised that Patient F had significant breast
development, developed pubic hair and significant facial hair. The
Respondent noted: “Assessment is that [Patient F] is manifesting more
significant symptoms of premature puberty.” The Respondent deferred
discussing treatment options until Patient F had undergone the laboratory
testing as ordered.

On May 27, 2008, Patient F presented for review of her laboratory resuits.
Based on the resuits, the Respondent noted that Patient F, “1) is in
premature puberty with associated pituitary dysfunction; 2)...has iow
vitamin D; and 3) she has evidence of mitochondrial dysfunction.” The
Respondent started Patient F on Lupron IM and SQ and noted that she

would continue with her current [Aldactone] and Carnitor dosing, the latter

for mitochondrial dysfunction. The Respondent had not previously

* patient E’s chart contains her previous medical records from a physician in Washington, D.C.
who speciaiizes in the treatment of autism. In February 2009, one (1) month before Patient E
presented to the Respondent, Patient E had undergone extensive laboratory testing, The tasts
ordered by the Respondent were the same as many of the tests ordered by Patient E's prior
physician,
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117.

118.

119.

documented that Patient F was taking these medications, who had
ordered them and the treatment rationale for them.

The Respondent also noted that he would “in future consider effects of
Femara med prescribed by Dr. [C].” Femera is an oral non-steroidal
aromatase inhibitor for treatment of hormonal-responsive breast cancer.
The Respondent had not previously documented that Patient F was taking
this medication.

The Respondent continued prescribing Lupron tM and SQ to Patient F
throughout September 2008. During her course of treatment he added
melatonin and methyl B12, and continued her Aidactone.

The Respondent misdiagnosed Patient F with precocious puberty and
treated her with hormonal therapy that has a substantial risk of both short-
term and long-term complications. Patient F did not meet the diagnostic
criteria for precocious puberty because she was oider than eight (8) years
when she initially presented to him. The Respondent diagnosed Patient F
with premature puberty in the absence of an appropriate examination. He
failed to assess Patient F's bone age, assess the child's growth velocity or
order a GnRH test to confirm the presumptive diagnosis of precocious
puberty. He based his diagnosis in part on the results of several abnormal
endocrine tests; however, it is not clear whether the tests were drawn
while Patient F was on homonal freatment with Femera, as the

Respondent failed to document when this medication had been started. if



Patient F had been taking Femera, the result of the testing would have
been invalid for a diagnosis of premature puberty,

120. The Respondent’s documentation of visits/consultations after Patient F's
initial visit was scant. He did not perform a physical examination during
her course of treatment.

Patient G

121. Patient G, a male, was eight (8) years and three (3) months on March 28,
2008, the date of the Respondent’s initial assessment. Billing records
indicate that Patient G and his family reside in Washington State.

122. All but one (1) of the Respondent's notes regarding Patient G are
“consultations,” apparently by telephone. With the exception of one (1)
office visit, there is no indication that the Respondent personally examined
this patient, including at Patient G's initial assessment.

123. On the assessment form, the Respondent noted that Patient G had been
exposed to mercury from “usual childhood vaccinations up to 3 y.0.” and
from a broken glass thermometer when he was “young.” Patient G had
been diagnosed at age three (3) with Pervasive Disability Disorder — Not
Otherwise Specified (‘PDD-NOS"). %

124. On March 30, 2008, the Respondent ordered his usual battery of over
forty (40) laboratory tests, noting the ICD code for “insomnia, unspecified”

(780.52) as the diagnosis.*'

“ ppD is a diagnostic category that includes autism.
! patient G's mother had noted on the ATEC form that sisep problems were a serious problem

for hef son.
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125. The lab results indicated a low level of glutathione and high free
testosterone.

126. On June 20, 2008, the Respondent documented his treatment plan for
Patient G. The Respondent noted:. “[tlhe plan is to lower [Patient G}'s
androgens and if possible raise his glutathione levels and improve his
autistic symptoms.” The Respondent started Lupron IM (biweekly) and
SQ (daily). The Respondent noted that Patient G is “on Rx [prescription]
of carnitor liquid, methyl B-12 drops and Aldactone.” The Respondent
wrote a prescription for these medications on May 23, 2008.*

127. The Respondent noted in the Treatment Plan that “[w]e may also need to
add Androcur to his regiment (sic).” The Respondent failed to document
in the Treatment Plan or thereafter his treatment rationale for adding a
second anti-androgen to Patient G's regimen. He also noted that Patient
G's body-burden of mercury would be monitored by “urinary porphyrin
testing” to determine if chelation was necessary. The Respondent
instructed Patient G's mother to keep a “detailed log” of Patient G's
behaviors, as adjustments to Patient G's medications would be based on
her observations and monthly laboratory testing.

128. The Respondent failed to document in his notes that he had diagnosed
Patient G with precocious puberty. The only place this diagnosis appears

is on a Standing Order Request (for monthly lab studies) on which the

‘2 There is no indication that Patient G had been administered these medications prior to being
treated by the Respondent.

R



129.

130.

131.

132.

133.

Respondent wrote the ICD-9 diagnosis code for precocious puberty
(259.1) among other diagnoses.

The Respondent failed to assess Patient G’'s bone age, assess the child's
growth velocity or order a GnRH test to confirm the presumptive diagnosis
of precocious puberty.

On October 31, 2008, the Respondent noted that Patient G's lab results
revealed high normal androgen levels. The Respondent concluded that
Patient G “is under-dosed with Lupron®™ and increased the dosage of
Lupron SQ.

in Patient G's Treatment Plan, the Respondent further noted that, “patient
has evidence of mercury-toxic encephalopathy with elevated mercury
body-burdenj,] [a)n informed consent decision was made to start rectal
DMPS to fower mercury body-burden.” Patient G's mother was to
administer the suppositories "until urinary porphyrins are nommalized:.”
Notwithstanding the Respondent's statement regarding the “informed
consent decision” to start chelation, the Respondent failed to document
that he had discussed specific risk factors of chelation with Patient G's
mother.

On December 9, 2008, the Respondent added Androcur (cyproterone), an
antiandogen, to Patient G's regimen and continued all of his current
medications, including Lupron.

On March 1, 2009, the Respondent documented that he had an "QV

[office visit] with Mom® The Respondent documented Patient G's
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temperature, pulse and respiration, but did not otherwise document that
he conducted a physical examination. He noted “Puberty signs way |”
without further description or explanation.

134. The Respondent's last note is dated May 19, 2009,*® on which date he
spoke to Patient G's mother by Skype. The Respondent documented that
Patient_ G had been treated by another physician for “lympohypoplasia™*
and was prescribed new medications. Onh this date, the Respondent
increased Patient G's dosage of Lupron SQ but did not document his
treatment rationale.

135. The Respondent prescribed chelation therapy, Lupron and Lupron in
combination with Androcur to Patient G in the absence of informed
consent. The Respondent failed to discuss potential risks of hormonal
treatment with Patient G's parents.

136. The Respondent misdiagnosed Patient G with precocious puberty and
treated him with hormonal therapy that has a substantial risk of both short-
term and long-term cbmpiications.

Patient H

. 137. Patient H, a female, was eight (8) years and seven (7) months old on
March 14, 2008 when she was initially assessed by the Respondent.
Billing records indicate that Patient H and her family reside in Tennessee.

The Respondent billed for a lengthy telephone call on this date; it is

‘2 The resuits of Patient G's monthly laboratory studies through July 2009 are included in his

chart
“ An inherited deficiency of the thymus gland characterized by eniarged lymph glands, adrenal
dysfunction and susceptibility to infectious dissases.
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apparent that the Respondent did not personally examine Patient H on the
date of the initial assessment.

138. Patient H had been diagnosed with ASD at 23 months of age. The
Respondent noted on Patient H's Neurodeveiopmental Disorder
Assessment form that she had regressed at nine {9) months of age after
receiving hepatitis vaccinations. He aiso indicated that she may have had
excessive environmental exposure to mercury based on her postal zip
code. He noted that Patient H had fine hair on her legs and arms*® and
that breast buds were starting to appear.

139. The Respondent noted that Patient H had undergone 26 previous
intravenous chelation treatments with glutathione, EDTA and DMPS, but
had not had any treatments for the last four (4) weeks.*®

140. The Respondent ordered his usual battery of 40 plus laboratory tests.

141. On June 23, 2008, Patient H presented to the Respondent's office to
review the laboratory results and‘ so that the Respondent could “suggest
potential treatments.” The Réspondent documented Patient H's vital signs
but he did not document a complete physical examination, nor did he
document any clinical observations. The Respondent performed a
Wood's Lamp test (negative for tuberous sclerosis) and ultrasound of
Patient H's abdomen, neck and pelvis, the latter of which revealed ovarian

follicles.

‘S This observation is irrelevant to the diagnosis of precocious puberty.
** He noted that Patient H had been treated by a DAN! (Defeat Autism Nowl) trained physician.
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142.

143.

144.

In his June 23, 2008 note, the Respondent documented Patient H's lab
results, including “t urinary porphyrins, low-normal carnitine levels, t
dyhydrortestosterone...” and assessed her with “toxic encephalopathy &
associated 1 body-burden of heavy metals, particular (sic) Hg [mercury],
based on t porphyrins.” The Respondent also diagnosed mitochondrial
dysfunction and noted inter alia that Patient H “had evidence of premature
puberty with associated pituitary dysfunction [low] vitamin D levels and
disturbance of sulfur-bearing amino acid SNPs in the MTHFR gene.™’

The Respondent's treatment plan included: Lupron (IM and SQ) and
Aldactone “for premature puberty;” Camitor liquid for mitochondrial
dysfunction, Vitamin D and melatonin. The Respondent also noted that
chelation would be considered. The Respondent concluded: “Reviewed
risks/benefits of meds and informed consent decision was made to start
present meds.,” Patient H's chart does not contain a written informed
consent form, nor any evidence that the Respondent discussed specific
risk factors of chelation or hormonal therapy with Patient H's mother..

The Respondent inappropriately diagnosed Patient H with precocious
puberty. Her pubertal development was well within age norms for girls in
the United States. The Respondent prescribed hormonal therapy to her in
the absence of medical justification; Patient H was too old either to be
diagnosed with precocious puberty or to be prescribed medication for that

condition. The Respondent failed to assess Patient H's bone age, assess

‘7 SNP is the abbreviation for single-nucleotide polymorphism. MTHFR is an snzymae responsibis
for creating the circuiating form of folate,
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145.

146.

the child’'s growth velocity or order a GnRH test to confirm the presumptive
diagnosis of precocious puberty.

The Respondent prescribed medication for carnitine deficiency in the
absenc_e of medical necessity. Patient H's carnitine level was within
normal range.

The Respondent misdiagnosed Patient H with precocious puberty and
treated her with hormonal therapy that has a substantial risk of both short-

term and long-term complications.

Patient |

147.

148.

149.

Patient |, a male, was nine and one-haif (92} years old when the
Respondent initially assessed him. Patient | had been diagnosed with
autism at the age of three (3).
Billing records indicate that Patient | and his family reside in lllinois. The
Respondent initially assessed Patient | by telephone consultation on
March 21, 2006.
On July 29, 2008, Patient I's mother signed a “Consent for Enrollment in
the Geier Experimental Protocol for the Treatment of Regressive Autism.”
The Consent reads in pertinent part:

1. | request that my child be enrolled in the Geier

Experimental Protocol for the treatment of regressive

autism. The institutional Review Board (IRB) of the

Institute for Chronic Hinesses (Office for Human

Research Protection, US Departiment of Health and

Human Services IRB number: IRB00005375) has
approved this study protocol.
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150.

151,

152.
153.

154.

The Consent states that the protocol uses Lupron to lower testosterone
and notes that Lupron is an FDA-approved drug for precocious puberty
and “other conditions where it is helpful to lower testosterone levels.”

The Respondent did not diagnose Patient | with precocious puberty. On
various lab order forms he wrote diagnoses for: congenital malformation
syndrome affecting multiple systems, not elsewhere classified (ICD code —
758.89), disturbances of sulphur-bearing amino acid metabolism (ICD
code -- 270.4) and toxic encephalopathy (ICD code — 349.82).

The Respondent started Patient | on the Lupron protocol in August 2008.
Patient I's chart consists mostly of reports of monthly laboratory results.
The majority of the Respondent's infrequent contacts with Patient I's
family were by telephone. One (1) of two (2) office visits was documented
on March 25, 2007 (on a Phone Contact Sheet). The Respondent noted
that Patient | was “[dloing very weil.” With the exception of noting that the
Wood's Lamp examination was negative (except for toe fungus), the
Respondent failed to document a physical examination or review of
systems. The Respondent documented, "will do porphyrins — if indicated
possible chelation.”

On August 25, 2007, the Respondent documented that a follow-up
(telephone) consultation with Patient I's father regarding his son’s
progress on DMPS suppositories. The Respondent failed to document
when he had started chelation therapy. Patient I's father reported that

Patient | was "having significant increased verbalizations. He has even
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155.

156.

VI,
t

157.

observed Patient t to say and identify father (“Fapa”) in context for the first
time.” “Papa" is the only word the Respondent documented Patient | as
having said. The Respondent noted his assessment that “[Patient 1] is
continuing to respond well to the Lupron therapy and the DMPS is
apparently accelerating the rate of [Patient i}'s attempts at verbalizations."

On February 10, 2008, an individual other than the Respondent noted on
a Phone Contact Sheet that based on a consultation with Patient I's
mother and a review of Patient {'s record, Carnitor would be started. The
Respondent failed to document his treatment rationale for starting
Carnitor.

The last note in Patient I's record is dated February 26, 2009, his second
office visitt The Respondent documented that complaints regarding
Patient I's aggression at school were returning and that chelation had
been stopped. At that time, Patient I's medications included: IM Lupron bi-
weekly; daily Lupron SQ, DMPS suppositories; vitamin D and methyl B-
12/folonic acid. The Respondent prescribed Diflucan but failed to
document his treatment rationale.

The Respondent’s ICl IRB fails to meet State and Federal regulations

The purpose of an IRB is to protect the interests of human research
subjects. In Maryland, research using human subjects may not be
conducted unless it is conducted in accordance with federal regulations.
Md. Health Gen'l Code §13-2002(a) and (b). Federal regulations on the

protection of human subjects is defined as Title 45, Part 48 of the Code of
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158.

159.

160.

161.

162.

Federal Regulations (the “Common Rule"). The Common Rule is the
baseline standard of ethics to which the institution holds its researchers.
An [RB is a committee that monitors all human subject research in an
institution to ensure the research is ethical in design and conforms to ail
federal regulations. One of the main concerns of the IRB is to minimize
the risks of the research and to ensure that the researchers obtain
sufficient informed consent that is appropriately documented.

The ICI IRB is registered with the Office for Human Research Protection
("OHRP"). The address for ICl is the Respondent's home address.
Because IRBs have the authority to suspend or terminate approval of
research that is not being conducted in accordance with the ethical
principles of the IRB, federal regulations provide that no IRB may have a
member participating in the IRB's initial or continuing review of any project
in which the member has a conflicting interest.

An IRB must consiSt of at least five (5) members. The ICl iRB's members
include the Respondent, his son and the Respondent’s wife. The IC! IRB
is inconsistent with the requirement that a member should not have a
conﬂictA of interest in the research project.

The IRB noted in Patient I's “Consent for Enrcilment in the Geier
Experimental Protocol for the Treatment of Regressive Autism”
(IRB00005375) was registered with OHRP; however, it is not linked to any
OHRP assurance - the mechanism whereby the IRB commits to adhering

to the ethical requirements of the Common Rule.



IX.

163.

164,

165.

166.

167.

168.

The Respondent Misrepresented His Credentials

On November 6, 2007, in furtherance of the Board's investigation, Board
staff interviewed the Respondent. During the interview, the Respondent
stated that he was a board-certified geneticist and a board-certified
epidemiologist. The Respondent stated that he had bean board-certified
ih epidemiology in 2007.

An inquiry to the Certification Board of Infection Control and Epidemiology
revealed that the Respondent is not board-certified in epidemiology.

On March 9, 2011, the Board issued a subpoena to the Respondent
directing him to provide “any and ail” documents to support his claim that
he was board-ceriified in epidemiology and medical genetics.

By letter dated March 29, 2011, the Respondent, through counsel,
submitted to the Board a “Fellowship Cenificate” from the American
College of Epidemiology (“ACE"). The ACE is a professional association
whose policy on admission is “inclusiveness.” An ACE fellow is not
required to have a degree in epidemiology, a degree in a “related fieid” is
sufficient.

The Respondent knew, or reasonably should have known, that he was not
board-certified in epidemiology.

By letter dated March 29, 2011, the Respondent, through counsel, also
submitted to the Board a certificate issued by the American Board of
Medical Genetics on September 15, 1987 certifying the Respondent as a

Genetic Counselor.



169. The term “genetic counselof” is not synonymous with “geneticist.” A
geneticist, or medical geneticist, is a physician who evaluates a patient for
genetic conditions, which may include performing a physical examination
and ordering tests. A genetic counselor is an individual with a masters
degree who helps to educate the patient and provides an assessment of
the risk of the condition recur in the family.

170. The Respondent knew, or reasonably should have known, that he was not

a board-certified geneticist.

CONCLUSION OF LAW
Based on the foregoing facts, the Board concludes that the public health,
safety or welfare imperatively require emergency action in this case, pursuant to

Md. State Gov't Code Ann. § 10-228 (c) (2) (i) (2009 Repl. Vol.).

ORDER
Based on the foregoing, it is this 27t® day of April , 2011, by a

majority of the quorum of the Board:
ORDERED that pursuant to the authority vested by Md. State Gov't Code
‘ .Ann., § 10-226(c)(2), the Respondent's license to practice medicine in the State
of Maryland be and is hereby SUMMARILY SUSPENDED; and be it further
ORDERED that a post-deprivation hearing in accordance with Code Md.
Regs. tit. 10, § 32.02.05.8 (7) and E on the Summary Suspension has been

scheduled for Wednesday, May 11, 2011, at 10:00 a.m., at the Maryland State



Board of Physicians, 4201 Patterson Avenue, Baltimore, Maryland 21215-0095;

and be it further

ORDERED that at the conclusion of the SUMMARY SUSPENSION

hearing held before the Board, the Respondent, if dissatisfied with the result of

the hearing, may request within ten (10) days an evidentiary hearing, such

hearing to be held within thirty (30) days of the request, before an Administrative

Law Judge at the Office of Administrative Hearings, Administrative Law Building,

11101 Gilroy Road, Hunt Valley, Maryland 21031-1301; and be it further

ORDERED that on presentation of this Order, the Respondent SHALL

SURRENDER to the Board's Compliance Analyst, the following items:

)
(2)
&)

)

()
(6

7

the Respondent's original Maryland License D24250;
the Respondent's current renewal certificate;

the Respondent's Maryland Controlled Dangerous Substance
Registration;

all controliled dangerous substances in the Respondent's
possession and/or practice;

all Medical Assistance prescription forms;

all prescription forms and pads in the Respondent's possession
and/or practice; and

Any and all prescription pads on which his name and DEA number
are imprinted; and be it further

ORDEﬁED that a copy of this Order of Summary Suspension shail be filed

with the Board in accordance with Md. Health Occ. Code Ann. § 14-407 (2009

Repl. Vol.); and be it further
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ORDERED that this is a Final Order of the Board and, as such, is a
PUBLIC DOCUMENT pursuant to Md. State Gov’'t Code Ann. § 10-611 ef seq.

e CSunge)s
Date’ = Hdrry C. Knipp, MDY —

Vice Chair
Maryland State Board of Physicians

1 HEREBY ATTEST AND CERTIE DE!
PENALTY OF PERJURY ON (/<
THAT THE FORGOING DOCUMENT IS A

FULL. TRUE AND CORRECT COPY OF Ti
ORIGINAL ON FILE IN MY OFFICE AND
IN MY LEGAL CUSTODY.

<

—
EXECUTIVE DIRECTOR
MARYLAND BOARD OF PHYSICIANS
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State Medlcat B_’aard of Ohio

30 E. Broad Street, rd fgor, ?mtsus. OH 43215-6127

Richard A. Whitehouse, Esq. (6r1n ‘;.l'd4::;039(3):
Executive Director - X -4

June 5, 2012

Mark Robin Geier, M.D.
14 Redgate Court
Silver Spring, MD 20905

Dear Dr. Geier:
Enclosed please find an Affidavit of Publication from the Gazette of Politics and
Business, which states that a legal notice was published on May 18, May 25, and June 1,

2012. The Notice is deemed served upon you on June 1, 2012, the last date of
publication, according to Section 119.07, Ohio Revised Code.

Sincerely,

Bl

Barbara A. Jacobs
Senior Executive S ttorney

Enclosure

EXHIBIT

2

tabbies*

To protect and enhance the health and safety of the public through effective medicaf regulaton v




STH MEDICAL BOARD

azetlte
2012H4AY 21 PMi2: 45

Serving Maryland Communities for 40 Years
9030 Comprint Court - Gaithersburg, MD 20877 301-846-2108

517112

This is to certify that the annexed advertisement of PUB NOTICE: MARK ROBIN GEIER, M.D. was published
in a paper of record known as The Gazette of Politics and Business, a weekly subscription newspaper published
in Montgomery and Frederick Counties, Maryland. The ad appeared once a week for 3 week(s), before 6/2/12.

Copy of Ad Attached ™
Ad Order Number: 0518128

Gazette Legal Adverti

o '{_; “The State Medlcal Board of Ofi
30 E. Broad Street, 3rd Floor -
17 Columbus, O 43215-6127

- in'tfie Matterof
- Mark.Aobin Gaier; M.
ase No. 11-CRF.072

On du 14,2011, the- Ohlcr State: Medical Board malled a Notice of
Opportunity.for- Hearmg to: Di ‘Géler via' cerified mail, return receipt
{ sted,athlslastknomad GSIS.N‘MR ate-Court, Sziverpnng, MD
%&. otice: wa 38 ' g "Not. Delivarabla as

ataes that intends to cons;dard‘
nary:a ﬁgafmt B ﬁam‘xmpﬂca&m for a license 1o pmchcem
cine- and surgery: in

SIS in Ohio bisad or action, against Dr. Geier's
llcens&m praciice m ne.in Man iy :
violatiort ot Saction o) (8)(22}, Ohi Wm%gcgemld constitute a.

Dr. Gma' anti i
w&tﬁiatmg (30) ¢

10 & hearing if thig matter
'mayamaatae h
repre:

such F is requested
mniastdgterafpubhcaﬂmnf ﬂ’im r%qr Geier
ngnu arson, byrﬂs,attomay or by suctt other |
_ bﬂf : agoncy;. ot e’ may present .

— Mgn% L/%ﬁm o,

My Commission Expires: (¢/ / b // %)

-
il

t,hehearfng, -Dr. Goeler
for or against |

Page 14 of 30



Richard A. Whitehouse, Esq.

Executive Director

ard of Ohio

nbus, OH 43215-6127

State,Med?i’, ‘

30 E. Broad Street, 3

July 13, 2011

" Case number: 11-CRF- O7J\

Mark Robin Geier, M.D.
14 Redgate Court
Silver Spring, MD 20905

Dear Doctor Geier:

In accordance with Chapter 119., Ohio Revised Code, you are hereby notified that the
State Medical Board of Ohio [Board] intends to determine whether or not to limit,
revoke, permanently revoke, suspend, refuse to register or reinstate your certificate to
practice medicine and surgery, or to reprimand you or place you on probation for one or
more of the following reasons:

(1

2)

On or about January 5, 2009, you caused to be submitted to the Board an
Application for Physician Licensure [License Application.] Your License
Application remains pending.

On or about April 27, 2011, the Maryland State Board of Physicians [Maryland
Board] issued an Order for Summary Suspension of License to Practice
Medicine [Summary Suspension] after it concluded that the public health, safety
and wellare imperatively required emergency action in this case. The Maryland
Board based its decision to issue the Summary Suspension upon a numbcr of
investigatory findings, including, inter alia, that you misdiagnosed autistic
children with precocious puberty and other genetic abnormalities and treated
them with potent hormonal therapy, and in some instances chelation therapy,
thereby exposing the children to needless risk of harm; failed to conduct
adequate physical examinations of any of the nine patients reviewed, and in
some instances began a Lupron protocol based merely on a telephone
consultation with the child’s parent and selected laboratory test results; and
failed to provide adequate informed consent to the parents of the autistic
children you treated. Further, your Lupron protocol and/or administration of
chelation therapy are not supported by evidence-based studies, and instead you

Pt 7-/¥~y

To pratect and enhance the health and safety of the public through effective medical regulation

(614) 466-3934

med.ohio.gov



Mark Robin Geier, M.D.
Page 2

rely on your own studies “which have been wholly discredited by the Institute of
Medicine and denounced by the American Academy of Pediatrics.”

A copy of the Summary Suspension is attached hereto and incorporated herein.

The Summary Suspension, as alleged in paragraph (1) above, constitutes “[a]ny of the
following actions taken by the agency responsible for regulating the practicc of
medicine and surgery, osteopathic medicine and surgery, podiatric medicine and
surgery, or the limited branches of medicine in another jurisdiction, for any reason other
than the nonpayment of fees: the limitation, revocation, or suspension of an individual's
license to practice; acceptance of an individual's license surrender; denial of a license;
refusal to renew or reinstate a license; imposition of probation; or issuance of an order
of censure or other reprimand,” as that clause is used in Section 4731.22(B)(22), Ohio
Revised Code, as in effect prior to May 20, 2011.

Pursuant to Chapter 119., Ohio Revised Code, you are hereby advised that you are
entitled to a hearing in this matter. If you wish to request such hearing, the request must
be made in writing and must be received in the offices of the State Medical Board
within thirty days of the time of mailing of this notice.

You are further advised that, if you timely request a hearing, you are entitled to appear
at such hearing in person, or by your attorney, or by such other representative as is
permitted to practice before this agency, or you may present your position, arguments,
or contentions in writing, and that at the hearing you may present evidence and examine
witnesses appearing for or against you.

In the event that there is no request for such hearing received within thirty days of the
time of mailing of this notice, the State Medical Board may, in your absence and upon
consideration of this matter, determine whether or not to limit, revoke, permanently
revoke, suspend, refuse to register or reinstate your certificate to practice medicine and
surgery or to reprimand you or place you on probation.

Plcasc note that, whether or not you request a hearing, Section 4731.22(L.), Ohio
Revised Code, provides that “[w]hen the board refuses to grant a certificate 10 an
applicant, revokes an individual’s certificate to practice, refuses to register an applicant,
or refuses 1o reinstate an individual’s certificate to practice, the board may specily that
its action is permanent. An individual subject to a permanent action taken by the board
is forever thereafter ineligible to hold a certificate to practice and the board shall not
accept an application for reinstatement of the certificate or for issuance of a new
certificate.”



Mark Robin Geier, M.D,
Page 3

Copies of the applicable sections are enclosed for your information.

Very truly yours,

Lance A. Talmage, M.D.
Secretary

LAT/AMM/I1b
Enclosures

CERTIFIED MAIL #91 7199 9991 7030 3380 5481
RETURN RECEIPT REQUESTED



IN THE MATTER OF * BEFORE THE

MARK R. GEIER, M.D. * MARYLAND STATE
Respondent * BOARD OF PHYSICIANS
License Number: D24250 Case Numbers: 2007-0083,

2008-0454 & 2009-0308

* * * * * * L] *

ORDER FOR SUMMARY SUSPENSION
OF LICENSE TO PRACTICE MEDICINE

The Maryland State Board of Physicians (the "Board”) hereby
SUMMARILY SUSPENDS the license of Mark R. Geier, M.D., (the
“Respondent”) (D.O.B. 05/03/1948), license number D24250, to practice
medicine in the State of Maryland. The Board takes such action pursuant to its
authority under Md. State Govt Code Ann. § 10-226(c)(2009 Repl. Vol)
concluding that the public health, safety or welfare imperatively requires

emergency action.

INVESTIGATIVE FINDINGS

Based on information received by, and made known to the Board, and the
investigatory information obtained by, received by and made known to and
available to the Board, including the instances described below, the Board has
reason to believe that the following facts are true:'

1. At all times relevant hereto, the Respondent was and is licensed to
practice medicine in the State of Maryland. The Respondent was

originally licensed to practice medicine in Maryland on September 20,

! The statements regarding the Respondent's conduct are intended to provide the Respondent
with notice of the basis of the suspension. They are not intended as, and do not necessarily
represent a complete description of the evidence, either documentary or testimonial, to be offered
against the Respondent in connection with this matter.



1979. The Respondent also holds active licenses in the following states:
California, Florida, Hawaii, lllinois, Indiana Kentucky, Missouri, New
Jersey, Virginia and Washington.

2. The Respondent is certified by the American Board of Medical Genetics
as a Genetic Counselor. In an interview with Board staff, the Respondent
falsely claimed to be a board-certified geneticist and a board-certified
epidemiologist. See Section IX, (Misrepresentation of Credentials).

I The Respondent’s Practice

3. The Respondent is president of Genetic Centers of America with offices:
located in Rockville and Owings Mills, Maryland. Genetic Consultants of
Maryland, according to the Respondent, is “under the umbrella” of Genetic
Centers of America. When interviewed by Board staff, the Respondent
stated that his current practice includes genetic counseling of high-risk
obstetric pétients, evaluation of adults for risk of cancer and “genetic work-
ups” of children with neuro-developmental disorders.

4, The Respondent also practices under the name “ASD Centers LLC.”
“ASD" is the abbreviation for Autisrﬁ Spectrum Disorder. ASD Center,
LLC's motto is, “First do no harm.” The Respondent advertises the
services provided by ASD as follows:

The ASD Centers, LLC nationwide network, announces a
new combined genetic, biochemical, heavy metal, and
hormonal evaluation/treatment for patients diagnosed with
an autism spectrum disorder (ASD). ASD Centers, LLC

founder and medical director, Mark Geier, MD, PhD,
FABMG,? FACE?® has provided innovative genetic services

2 FABMG is the abbreviation for Fellow of the American Board of Medical Genetics.
3 FACE is the abbreviation for Fellow of the American College of Epidemiology.



for over 28 years, and is a leader in researching and helping
to treat patients diagnosed with an ASD. The ASD Centers,
LLC is excited to now offer innovative evaluation/treatment
protocols, which have successfully helped over 500 patients
diagnosed with ASD.

Researchers from Genetic Consultants studying the
biochemistry of ASD have made a major break-through in
the treatment of the disorder.

Evaluations of more than 600 patients diagnosed with an
ASD have revealed most have clinical symptoms and
laboratory results consistent with high testosterone (the male
hormone) and other androgens.

Published peer reviewed clinical trials and treatment of over
300 patients diagnosed with an ASD showed significant
clinical improvements following successful administration of
testosterone lowering medications. This treatment resulted
in rapid and remarkable improvements in autistic symptoms
in many patients diagnosed with ASD with few adverse side
effects.

5. In or around 2006, the Respondent established the Institute of Chronic
liness (“ICI") of which he is President. His son, an unlicensed individual,*
is the “Founder and Vice-President” of the ICl. Both the Respondent and
his son are members of the Institutional Review Board (‘IRB") of ICIl. The
mission of an IRB is to protect the rights and welfare of human research
subjects. One of the patients whose care was reviewed, Patient |, was
enrolled in the “Geier Experimental Protocol” for the Treatment of
Regressive Autism.” The Consent Form states that the ICl IRB approved
the study. As set forth in Section VIl below, the IRB fails to meet federal

and State regulatory criteria.

* The Respondent's son has a Bachelor of Arts degree in biology from the University of Maryland
Baltimore County,



il The Respondent’'s Treatment Protocol

6. The Respondent treated autistic children in seven (7) of the nine (9) cases
reviewed.® Autism is a heterogeneous syndrome with a broad range of
behavioral symptoms and severity. These behavioral symptoms include
but are not limited to: disorder of neural development characterized by
markedly impaired social interaction, verbal and non-verbal
communication and a pattern of restricted and repetitive behavior.®

7. In 2005, the Respondent and his son published in the journal Medical
Hypotheses’ an article entitled, The potential importance of steroids in the
treatment of autistic spectrum disorders® and other disorders involving
mercury toxicily. The Respondent wrote in pertinent part:

Recently emerging evidence suggests that mercury,
especially from childhood vaccines, appears to be a factor in
the development of the autistic disorders, and that autistic
children have higher than normal body-burdens of mercury.
In considering mercury toxicity, it has previously been shown
that testosterone significantly potentiates mercury toxicity,
whereas estrogen is protective. .. We put forward the
medical hypothesis that autistic disorders, in fact, represent
a form of testosterone mercury toxicity, and based upon this
observation, one can design novel treatments for autistics
directed towards higher testosterone levels in autistic
children....It is hoped that by devising therapies that address
the steroid pathways, in addition to the current treatments

5 The parent of Patient C, below, did not return after an initial assessment by an individual she
identified as the Respondent’'s son. The Respondent's contact with Patient D was limited to
review of laboratory test results to prepare an expert report for litigation.

8 See American Psychiatric Association, Diagnostic and Statistical Manual of Mental Disorders,
4™ Edition, Diagnostic criteria for Autistic Disorder (299.0).

7 Medical Hypotheses is a journal which, according to its Aims and Scope statement, publishes
“interesting and impartant theoretical papers that foster the diversity and debate upon which the
scientific process thrives...[it] exists today to give novel radical ideas and speculations in
medicine open-minded consideration, opening the field to radical hypotheses which would be
rejected by most conventional journals.”

® The term ‘autistic spectrum disorder’ refers to a spectrum of conditions that includes autism and
other conditions characterized by qualitative impairments of social communication and
interaction.



that successful (sic) lower heavy metal body burdens of
mercury, (sic) will work synergistically to improve clinical
outcomes.

8. In 2004, the National Academy of Science's Institute of Medicine (“IOM") ®
publish'ed a report entitled, “Immunization Safety Review - Vaccines and
Autism.” (“IOM Report”) The IOM Report rejected a causal relationship
between vaccines containing thimerosal, a preservative containing
mercury, and autism.'® The report specifically rejected the Respondent's
and his son’'s studies that reported findings of such an association
concluding, “the studies by Geier and Geier ...have serious
methodological flaws and their analytic methods were nontransparent
making their results uninterpretable, and therefore noncontributory with
respect to causality.”"’

9. Notwithstanding the rejection of the Respondent's studies by the IOM, the
Respondent developed a treatment protocol wherein autistic children are
injected with anti-androgens, including Lupron (leuprolide), to decrease

the amount of sex hormones the child’s body produces. Under the

Respondent’s protocol, a child receives daily subcutaneous injections

%The National Academy of Science is a “private, nonprofit, self-perpetuating society of
distinguished scholars, created by congressional charter in 1863 to advise the federal
government on scientific and technical matters.” Blackwell v. Wyeth, 408 MD 575, 597, fn17
(2009)(rejecting the Respondent's epidemiological studies purporting to show a causal link
between thimerosal-containing vaccines and mercury because his “credentials as a medical
doctor and genetic counselor are not a foundation sufficient for him to offer [such] an opinion...")
Id. at 605. The Blackwell court noted that IOM reports “are highly regarded in the relevant
scientific community, and their reliability has been recognized by numerous courts...” /d. at 604,

% |n 2001, IOM published a report finding that evidence was “inadequate to accept or reject a
causal relationship between exposure to thimerosal from childhood vaccines and the
neurodevelopmental disorders of autism, ADHD and speech and language delay." As a
Precautionary measure, thimerosal was removed from all childhood vaccines in 2001.

' IOM Report at page 65, citing studies described at pages 55 - 62.
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(*SQ") of Lupron, typically administered by a parent, and bi-weekly intra-
muscular (“IM") injections administered in the Respondent's office.

Lupron

Lupron is a potent anti-androgen; that is, it reduces the amount of
testosterone the body produces.

It is used to treat adult males with metastatic prostate cancer and adult
females with endometriosis and uterine fibroids.

Lupron is also used to chemically castrate sex offenders.

The only medically accepted use of Lupron in children is precocious (or
“premature”) puberty. In this context, Lupron delays the progression of
puberty by inhibiting the release of the Gonadotropin Releasing Hormone
(“GnRH"), which affects the development of ovaries and testicles. Lupron
is not approved for the treatment of autism.

With regard to administering Lupron to autistic children, the Respondent
has been quoted as saying, “If you want to call it a nasty name, call it
chemical castration. If you want to call it something nice, say you are
lowering testosterone."'2

Adverse side effects of Lupron in children include, but are not limited to,
risk of bone and heart damage. Lupron is not recommended for
individuals with heart disease, kidney disease, asthma or seizure as it may
worsen those conditions. Autistic childrén are prone to seizures. No

clinical studies have been completed in children to assess the full

reversibility of fertility suppression.

'2 Trine Tsouderos, “Miracle Drug” Called Junk Science, Chicago Tribune, May 21, 2009.
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21.

The Respondent was reported to have stated in a 2006 radio interview'?
that Lupron is “99% natural” and “if you give it to kids whose normal level
of testosterone is zero, and you lower these kids to zero, there are virtually
no side effects.” The Respondent also stated: “If you demonstrate that a
child has precocious puberty the treatment under mainline medicine, has
been for 20 years, is Lupron. Now the only difference is that we get a side
effect. The side effect is that they not only lose their precocious puberty,
they lose a good deal of their autism.”

The cost of Lupron therapy ranges from $5,000 to $6,000 a month. The
Respondent has stated that health insurance covers the cost when
precocious puberty is diagnosed.

Precocious (premature) puberty

The Respondent misdiagnosed six (68) of the nine (9) autistic children
whose care is reviewed herein with precocious puberty.

The American Academy of Pediatrics has defined precocious puberty as
the onset of sexual maturation before age eight (8) in girls and age nine
(9) in boys.**

Precocious puberty is a relatively rare condition. It may be caused by
tumors, central nervous system injury or genetic abnormalities.

There are no evidence-based publications in the medical literature to

support the use of hormonal treatment in children with autism. The

 June 23, 2006, Radio Liberty.

'Y The Respondent is aware of the age component of the precocious puberty diagnosis. In a
2007 Patent Application, his definition of precocious puberty included the age criterion. United
States Patent Application 20070254314, Inventors: Mark .R. Geier & [son), Methods of treating
autism and autism spectrum disorders, 10107 (Nov. 1, 2007)



22.

23.

24.
l

Respondent relies on his own studies, which have been discredited by the
IOM.
The standard of quality care for the treatment of precocious puberty
begins with an accurate diagnosis. The standard of quality care for the
diagnosis of precocious puberty, in addition to the age criteria, includes:
an x-ray of the child's left hand and wrist to assess skeletal maturation and
accelerated bone growth, the result of a sex hormone effect. Unless
history and examination suggest an abnormality, no further evaluation is
required for children with pubertal milestones that are within one (1) year
of population standards.
When further evaluation is necessary, the standard of quality care
requires: height and weight measurements; physical examination of
genitalia (and breasts for girls); measurement of serum levels of
gonadotropins and gonadal and adrenal steroids; pelvic and adrenal
ultrasound to rule out a steroid-secreting tumor and a computed
tomography (“CT") scan of the head to rule out an intracranial tumor.
Chelation
The Respondent has stated that precocious puberty in children with
autism is the result of an excessive level of mercury in the child's blood.
In the 2006 radio interview, the Respondent discussed his theory:

If you look at these children, most of them have signs

and symptoms of precocious puberty. That's what

[my son] and | have discovered. We discovered that

the mercury upsets the pathway that has to do with

testosterone, and the testosterone pathway interacts
with the glutathione pathway, which is the pathway for
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eliminating mercury. Most of these kids have

precocious puberty and they can be treated...They

have high testosterone, they masturbate at age six,

they have mustaches, they're aggressive, and you

can treat them by lowering their testosterone and

removing mercury, and we've had unbelievable

success...And a number of doctors now are joining

us, but they would join us a lot better if the authorities

would actually tell the truth about what happened to

the children.
In some instances, the Respondent’s treatment protocol includes chelation
therapy. The Respondent prescribed chelation therapy to three (3)
patients described herein and recommended it for three (3) patients.
Chelation therapy is the administration of chelating agents to remove
heavy metals from the body. For the most common forms of heavy metal
intoxication — those involving lead, arsenic or mercury — the standard of
care dictates the use of DSMA.'® Chelation therapy is not risk-free; it is
associated with potential adverse side effects such as bone marrow
suppression, shock, low blood sugar, convuisions, cardiac arrhythmias,
respiratory arrest, and liver and kidney failure, which can be fatal.
in the cases reviewed, the Respondent prescribed rectal DMPS'®
suppositories for chelation. DMPS is not approved by the U.S. Food and
Drug Administration (“FDA") and is considered an experimental drug in the

United States.

With regard to chelation therapy, the 2004 IOM Report states:

'S The abbreviation for dimercaptosuccinic acid.

'® The abbreviation for dimercapto-propane-sulfonic acid.



[tlhe committee found no scientific evidence ..that chelation
is an effective therapy for ASD or is even indicated in these
circumstances. Chelation therapy is currently indicated only
for high-dose, acute mercury poisonings...Moreover,
chelation therapy has serious risks; for example, some
chelation therapies might cause the release of mercury from
soft-tissue stores, thus leading to increased exposure of the
nervous system to mercury. [citation omitted] Because
chelation therapy has potentially serious risks, the
committee recommends that it be used only in carefully
controlled research settings with appropriate oversight
by Institutional Review Boards protecting the interests
of the children who participate.

2004 IOM Report at 149 (emphasis in original)

VI.  Procedural History

Board Case Number 2007-0083"7

28. On or about August 15, 2006, the Board received a written complaint from
an individual who was neithér a patient of the Respondent nor a parent of
a patient. The complainant alleged that the Respondent promotes the use
of Lupron as a treatment for autism in children. The complainant alleged
that the Respondent, inter alia:

a. Practices outside of the scope of his expertise and the prevailing
standard of care for autism;

b. Experimented on children without a rational scientific theory or the
supervision of a qualified review board; and

c. Failed to provide appropriate informed consent regarding the
potential side effects of Lupron and similar drugs.

29.  The Board designated this complaint as Board Case Number 2007-0083.

"7 The names of patients and other individuals discussed herein are confidential. The
Respondent may obtain them from the Administrative Prosecutor.

10
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Board Case Number 2008-0454

30.

31.

While conducting its invéstigation of Case Number 2007-0083, the Board,
on or about January 15, 2008, received a complaint from a pediatrician
("Physician A") who had referred one of his patients (“Patient A,"” below) to
the Respondent for genetic evaluation and counseling. Physician A
complained that the Respondent performed an inappropriate evaluation,
made an incorrect diagnosis and treated Patient A inappropriately.
Specifically, Physician A reported that the Respondent, whom he noted is
not board-certified in either pediatric medicine or pediatric endocrinology,
misdiagnosed Patient A with an endocrinological problem based on
normal resuits of laboratory studies. Physician A further reported that the
Respondent administered Lupron to Patient A for a “non-existent
endocrine problem,” and that his evaluation was “excessive and not based
on any evidence-based evaluation algorithms.”

The Board designated Physician A's complaint as Board Case Number

2008-0454.

Board Case Number 2009-0308

32.

On October 8, 2008, the Board received a complaint from the mother of a
former patient of the Respondent (“Patient C, below). Patient C's mother
(“Parent A") alleged that the Respondent’s son, was her only contact at a
May 19, 2008 appointment at Genetic Centers of America. Parent A knew
both the Respondent and his son, having met them both at a July 2005

consultation. Parent A reported that the Respondent’s son, after asking

11



very few questions regarding Patient C's medical history and symptoms,
told her that her son seemed to be a “typical high-testosterone kid" whose
growth would be stunted if his testosterone production continued at its
current pace. Parent A reported that she and her son did not see the
Respondent at this visit.

33. According to Parent A, the Respondent's son performed an ultrasound
examination on Patient C, attempting to examine his neck and abdomen
by tapping him with the ultrasound wand while Patient C was moving
around the room. Parent A further reported that the Respondent’s son
ordered an extensive number of laboratory studies of Patient C, noting
“insomnia” and “metabolic disorder” as diagnoses.

34. The Board designated Parent A’'s complaint as Board Case Number 2009-
0308.

35. On October 26, 2010, the Board referred eleven (11) patient records,
including those of Patients A and C, to a peer review organization for
review of the Respondent's practice. The peer reviewers declined to offer
an opinion in two (2) of the cases because the care provided was beyond
the scope of their expertise.

36. On January 25, 2011, the Board received the results of the peer review.

Summary Statement in Support of Summary Suspension

The Respondent misdiagnosed autistic children with precocious puberty
and other genetic abnormalities and treated them with potent hormonal therapy

(“Lupron Therapy” or “Lupron Protocol”), and in some instances, chelation

12
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therapy, both of which have a substantial risk of both short-term and long-term
adverse side effects. The Respondent's treatment exposed the children to
needless risk of harm.

The Respondent, in addition to being a physician, is certified as a genetic
counselor. His assessment and treatment of autistic children, as described
herein, however, far exceeds his qualifications and expertise.’® The extensive
and expensive batteries of laboratory studies the Respondent initially orders,
many of which he orders to be repeated on a monthly basis, are outside the
standard of quality care for a work-up for an autistic patient or to determine the
underlying cause of autism. The Respondent failed to conduct adequate

physical examinations of any of the patients and in several instances, began his

'® The Respondent is often called upon by plaintiffs to provide expert testimony before the Court
of Federal Claims and other tribunals regarding the causation of alleged vaccine-related injuries,
including autism. Since 1993, his testimony has been called into question. See e.g. Marascalco
v. Sect’y HHS, 1993 WL 277095 (Fed.Cl.) (holding that the Respondent's affidavit as
“intellectually dishonest™ and “nothing more than an egregious example of blatant, result-oriented
testimony[.]"), Raj v. Secl'y HHS, 2001 WL 963985 (Fed.Cl.) (Respondent “wholly unqualified to
testify regarding the two major issues in this case [whether plaintiff had sustained encephalopathy
or infantile spasms as a resuit of a vaccination]..because he is neither board certified nor has
formal training in pediatrics or pediatric neurologyf;]"); Bruesewitz v. Secty HHS, 2002 WL
31965722 (Fed.Cl.)(rejecting the Respondent’s affidavits and report as “not credible® because he
was not qualified to diagnose neurological diseases), Thompson v. Secty HHS, 2003 WL
21439672 (Fed.Cl)(rejecting the Respondent's comments that statistical significance in data is not
meaningful as being “speculative,” “not reach(ing] the level of evidentiary reliability" and lacking
“intellectual rigor,” Piscopo v. Sect’y HHS, 66 Fed.Cl. 48 (2005)(noting that the Respondent's
opinions have been “increasingly criticized in other vaccine cases” for offering expert opinions
outside of his areas of training, education and experience); Doe 2 v. Ortho-Clinical Diagnostics,
Inc., 440 F.Supp.2d 485, 471 - 2)(2006)(noting that “in more than 10 ...cases [before the
National Vaccine Injury Compensation Program of the U.S. Court of Federal Claims], particularly
in some of the more recent cases, [the Respondent]'s testimony has either been excluded or
accorded little or no weight based upon a determination that he was testifying beyond his
expertise.” The Doe 2 Court further held: “Moreover, [the Respondent]'s conclusion that the peer-
reviewed literature he has relied upon supports his theory that autism can be caused by
thimerosal is flatly contradicted by all of the epidemiological studies available at this time.”) /d. at
474; Redfoot v. B.F. Ascher & Co., 2007 WL 1593239 (N.D.Cal.)(*there is no evidence that [the
Respondent] has either the training or the background to diagnose autism or to treat autism in
any child.”); Blackwell v. Wyeth, 408 Md. 575 (2009)(Court of Appeals upheld trial court's
exclusion of the Respondent as an expert in epidemiology, /inter alia, because he was not
qualified in that field).

13



Lupron Protocol based merely on a telephone consultation with the child’'s parent
and the results of selected laboratory tests he ordered. The Respondent's
omission of a comprehensive physical examination constitutes a danger because
his treatment is based on a diagnosis that requires documentation of sexual
development beyond that expected for the age of the child. Moreover, his
treatment may constitute more of a risk to a child with an underlying medical
condition.

The Respondent failed to provide adequate informed consent to the
parents of the autistic children he treated. In one (1) instance, he
misrepresented that his treatment protocol had been approved by a federally
approved IRB.

There are no evidence-based studies to support either the Respondent's
Lupron Protocol or his administration of chelation therapy to autistic children; he
relies in large part on his own studies which have been wholly discredited by the
Institute of Medicine and denounced by the American Academy of Pediatrics.

The Respondent's treatment of autistic children with his Lupron Protocol
and chelation therapy is not limited to Maryland. Indeed, in a recent article in the
Chicago Tribune, the Respondent stated his intent to open clinics all over the
United States, “[w]e plan to open everywhere. | am going to treat as many as |

can."® %

'® Trine Tsoudersos, “Miracle Drug” Called Junk Science, Chicago Tribune, May 21, 2009.

2 |n a December 2008 note, the Respondent documented that he had informed Patient G's
parents, who reside in Washington state, that he was opening an office in Seattle and provided
them with information to schedule their next appointment at that location.

14



The Respondent endangers autistic children and exploits their parents by
administering to the children a treatment protocol that has a known substantial
risk of serious harm and which is neither consistent with evidence-based
medicine nor generally accepted in the relevant scientific community.

Vil. Patient-Specific Findings

Patient A

37. Patient Ais a male born in October 1997. On June 11, 2007, an associate
of Physician A referred Patient A to the Respondent for “genetic testing
and counsel.”

38. Patient A initially presented to the Respondent on June 11, 2007; Patient
A was then nine (9) years, eight (8) months old. According to the
Respondent’s note, Patient A had been diagnosed with autism when he
was four (4) years old, after receriving the usual childhood vaccinations
and four (4) additional vaccinations required for entry to the United
States.”’

39. Patient A's mother completed an “Autism Treatment Evaluation Checklist”
(“ATEC").2 On the ATEC form, Patient A’'s mother reported, inter alia that
self-injurious, aggressive and destructive behaviors were “not a problem”
for Patient A.

40. The Respondent completed a “Neurodevelopmental Disorder

Assessment” form at Patient A’s initial visit. Notwithstanding Patient A's

2! patient A and his parents are not citizens of the United States.

22 The ATEC is a listing of twenty-fiva (25) behaviors and abilities; the individual who completes
the form is asked to indicate from three (3) descriptive phrases for each behavior that best
describes the patient.



41.

42.

43.

mother's report that aggression was not a problem with Patient A, the
Respondent noted in the “Precious (sic) Puberty Evaluation” section of the
form thét Patient A, “bites and punches others; hits head with hands.” The
Respohdent failed to document an adequate history of Patient A’s
aggressive behavior; for example, he failed to note the frequency of the
behavior and under what circumstances it occurred.

The Respondent noted in the “genital development” section of the
assessment form that Patient A was “very well endowed” - the
Respondent did not document any further description of Patient A's
secondary sexual characteristics or Tanner Stage,? nor did he otherwise
document his examination of Patient A’s genitals.

On an undated “Physician Examination” form, the Respondent noted

n24

merely: “no grossly dysmorphic features™ and “negative Wood’'s Lamp

"2 With the exception of Patient A's height and weight, the

test.
Respondent did not document any other findings of his examination.

The Respondent ordered his standard laboratory battery of over 40
different sets of studies, including genetic and extensive endocrinology

work-ups.?®

2 The Tanner Scale is the standard five-stage clinical system for describing normal pubertal
development and variation.

2 Dysmorphic features indicate possible early neurodevelopmental impairment, including autism.
2% A Wood's famp examination of the skin is one (1) component of the clinical evaluation of
Tuberous Sclerosis Complex, a genetic disease which symptoms are sometimes similar to

autism.

“Many of the laboratory studies that it was the Respondent's practice to order exceed the
standard of care for the diagnosis of autism.

16



44, On September 25, 2007, the Respondent wrote a Letter of Medical
Necessity to Patient A's insurance company to obtain authorization to
commence Lupron therapy. The Respondent stated in pertinent part:

| ordered laboratory testing on [Patient A] which showed that
he has significantly increased testosterone metabolites in
this blood and other related laboratory abnormalities...
Based on these laboratory findings and my clinical findings
that include beginning development of testes and penis and
extremely aggressive behaviors including biting head
banging (sic), 1 have diagnosed [Patient A] with the medical
condition of premature puberty and neurodevelopmental
disorder. Additionally, | have concluded that [Patient A] also
suffers from the related medical condition of pituitary
dysfunction. | have concluded that for [Patient A] Lupron
therapy is the appropriate and medically necessary
treatment for his present medical conditions. It is my
medical opinion that it is absolutely medically necessary that
[Patient A] undergo Lupron therapy.

45. The Respondent misdiagnosed Patient A with premature puberty.
Significantly, Patient Avdid not meet the age criteria for premature puberty.

46. In addition, the results of Patient A’s laboratory studies do not support the
Respondent’s diagnosis. The Respondent reported that Patient A’s
testosterone metabolites were “significantly increased;” however, the
results of Patient A’s luteinizing hormone (“‘LH") were only marginally
elevated, and his free testosterone and DHEA were within range for a ten
(10) year old male.?’

47. The Respondent failed to evaluate certain standard components to
confirm his diagnosis of precocious puberty. The Respondent failed to

document in a thorough and focused manner Patient A’s medical history

T The Respondent included in the Medical Necessity Letter Patient A's cholesterol levels; these
results are not relevant to a diagnosis of premature puberty.

17



48.

49.

50.

and family history. He failed to take an x-ray of Patient A's left wrist to
estimate physiologic age for comparison with Patient A’'s chronologic age.
Although he ordered a CT scan of Patient A’s head, the purpose of which
would be to rule out a brain lesion, there is no indication that the scan was
actually performed as Patient A's chart does not contain the results of
such a procedure. In addition, the Respondent failed to confirm his
diagnosis by obtaining Patient A's response to a GnRH stimulation test. 28
On November 5, 2007, the Respondent started Patient A on Lupron
therapy. The Respondent administered Lupron Pediatric (“Lupron”) IM
and noted that he, “taught Mom to give SQ 0.4 ml daily in a.m.” The
Respohdent further noted that Patient A was to return in two (2) weeks for
an IM Lupron injection and, “l future (sic) start Aldactone and if necessary
chelation.”

Aldactone (spironolactone) is used to treat, infer alia, hyperaldosternoism
- the production of an excessive level of the hormone aldosterone, which
regulates the amount of sodium and potassium in the body. The
Respondent prescribes Aldactone “as a therapeutic intervention for
increased oxidative stress/inflammation” in autistic patients.

On December 3, 2007, the Respondent began Aldactone and noted that

he would consider “rectal DMPS if porphyrins?® are still up.”

A GnRH stimulation test confirms a diagnosis of GnRH-independent precocious puberty when
gonadotropin responses to exogenous GnRH are prepubertat in a patient with no tumor or other
obvious cause of early sexual development. [f the response is pubertal, central nervous system
lesions must be excluded.

® The Respondent has reported that “[m]ercury toxicity [is] associated with elevations in urinary
[porphyrins]... Porphyrins need to be routinely measured in ASDs to establish if mercury toxicity is
a causative factor and to evaluate the effectiveness of chelation therapy.” [Respondent’s son]

18
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52.
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54.

55.

56.

The Respondent administered Lupron IM at the December 3, 2007 visit
and prescribed melatonin and vitamin B-12 drops. He noted that Patient A
was “doing well but still somewhat hyper.”
At the December 3, 2007 visit, the Respondent also wrote a standing
order for ten (10) sets of labs to be done on a monthly basis, as was his
standard practice.
The Respondent continued Patient A on Lupron, both intramuscularly and
subcuténeous|y through March 2008, when Patient A's family left the
United States.
By letter dated January 3, 2008, Physician A notified Patient A's mother
that he had cancelled his office's referral of Patient A to the Respondent.
Physician A wrote in pertinent part:

[The Respondent] incorrectly determined that [Patient A] has

an endocrinological problem and is treating him for this.

[The Respondent] is neither board certified in pediatrics or

pediatric endocrinology. Because of this incorrect diagnosis

and treatment | have canceled our referral to him([.]
By letter dated January 3, 2008, Physician A notified the Respondent that
his office would no longer permit the Respondent to provide treatment to
Patient A through Patient A's insurance company.
By letter dated January 3, 2008, Physician A notified Patient A's insurance
company that he was canceling his referral because the Respondent was

not qualified to treat Patient A and he “believe[d] his treatment has the

possibility to harm this patient.”

and M.R. Geier, A prospective study of mercury toxicity biomarkers in autistic spectrum disorders.
J. Toxicolol. Environ Health A., 20 (2007).
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58.

59.

60.

On February 8, 2008, the Respondent noted that “Mom wants to begin
Androcur to replace [Aldactone).”

On March 19, 2008, the Respondent noted that Patient A’'s parents were
leaving the country and would not be able to afford IM Lupron, but would
continue SQ Lupron and would “begin switch to Androcur.”

Patient A and his mother last visited the Respondent on March 31, 2008.
The Respondent noted that Patient A's mother said that Patient A was
“much improved” that he observed progress. The Respondent noted that‘
Patient A was to switch from IM Lupron to Androcur before the family
leaves the United States permanently and told Patient A's mother to order
Androcur from a Canadian mail order pharmacy. The Respondent also
noted that Patient A was to undergo chelation with DMPS rectal
suppositories and told his mother “not to do EDTA."*

The Respondent inaccurately diagnosed Patient A with precocious
puberty. Patient A's age at the time of the Respondent’s initial
assessment disqualified him for the diagnosis. In addition, the results of
the laboratory tests that the Respondent reported as abnormal to Patient
A’s insurance company for approval of Lupron therapy were either only
slightly elevated or not part of the diagnostic battery (i.e. — cholesterol
levels). The Respondent failed to conduct appropriate diagnostic tests
such as GnRH and an x-ray of his left wrist to confirm his diagnosis.
Patient A did not have high levels of mercury or any other heavy metal

that would have warranted chelation therapy.

¥ EDTA is a chelating agent; it has not been approved by the FDA.

20



61.

The Respondent treated Patient A with hormonal therapy and chelation
therapy for conditions he did not have. These treatments do not meet the
standard of quality care for treatment of autistic children; especially when
the Respondent’s diagnosis of precocious puberty is not substantiated by
laboratory studies or clinical observations. The Respondent failed to
provide adequate informed consent to Patient A's parents regarding the
possible risks associated with both hormonal therapy and chelation. The
Respondent needlessly exposed Patient A to the risk of harm because of

his incorrect diagnosis.

Patient B

62.

63.

64.

65.

Patient B, a male, was six (6) years, one (1) month old when he was
initially assessed by the Respondent. Patient B had been diagnosed with
autism by practitioners other than the Respondent when he was two (2)
years old.

Billing records indicate that Patient B and his family are residents of
Tennessee. On March 22, 2006, they had an initial telephonic
consultation with the Respondent.

The Respondent documented that Patient B had regressed after his
twelve (12) month vaccinations, noting that Patient B was “zoned out,
hyperactive, classic autistic.”

Patient B's mother had completed the ATEC form on March 21, 2006 and
had faxed it to the Respondent's office. She indicated that Patient B had

significant problems with temper tantrums, hyperactivity, sleep problems
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66.

67.

68.

69.

and stereotypic behaviors, but did not have seif-injurious behaviors or
aggression towards others.

On the Neurodevelopment Disorder Assessment form, the Respondent
noted that Patient B was “very tall” without further explanation of growth
spurts or the parents’ heights. The Respondent documented that Patient
B had no genital development without further explanation or description.
In the Aggression section of the form, the Respondent noted “sometimes —
squeeze, stomping.”

In his initial consultation, the Respondent failed to document key
components such as: the reason for the visit; the parents’ current
concerns; Patient B developmental status and a description of Patient B's
behaviors and interactions. The Respondent also failed to document a
diagnosis or treatment plan.

The Respondent initially ordered his standard battery of laboratory tests,
including genetics testing, and extensive blood and urine testing. He then
submitted to the laboratory a standing order for ten (10) sets of tests, to be
conducted monthly.

The Respondent failed to assess Patient B's bone age, assess the child’s
growth velocity or order a GnRH test to confirm the presumptive diagnosis

of precocious puberty.
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71.

72.

73.

74.

The Respondent failed to document his diagnosis of precocious puberty
except for noting the ICD-9 code®' corresponding to that diagnosis on
laboratory orders. (ICD Code 259.1)

At some point in time (the Respondent failed to document the date), the
Respondent began Lupron therapy for Patient B. In addition to failing to
document a diagnosis, the Respondent also failed to document his
treatment rationale for prescribing hormonal therapy for Patient B.

An undated form entitled, "Geier Clinical Study Protocol” (the “Protocol”)
states that “absent any significant adverse reactions”, IM Lupron would be
administered monthly with daily SQ injections. The Respondent failed to
describe the possible adverse reactions of Lupron therapy. The Protocol
réquired patients to undergo monthly laboratory testing for: androgen
levels (DHEA, DHEA-S, androstenedione and testosterone), glutathione
levels, liver, kidney and thyroid function, as well as monthly CBC studies.
The Respondent started and discontinued chelation therapy throughout
the period of review (through June 2010) even though the results of
Patient B's heavy metal tests were normal. The Respondent failed to
document his treatment rationale for chelation therapy.

The Respondent’s notes of Patient B’s visits are scant and do not include
a phyéical or developmental examination of Patient B. There is no
indication that the Respondent actually reviewed the periodic laboratory

results or that he discussed them with Patient B's parents.

" The International Classification of Diseases- Ninth Revision provides alphanumeric
designations assigned to every diagnosis, description of symptoms and cause of death.
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75.

76.

77.

Included in Patient B's chart are the Respondent's notes of affidavits and
depositions taken in the law suit Patient B's parents had filed against
Patient B’s former primary care physician (‘Physician B"). Patient B's
parents contend that Physician B's administration of various vaccines to
Patient B caused him to develop autism.

Also included in Patient B's chart is a copy of the Respondent'’s affidavit in
the law suit, which he preparéd in 2007.3% Regarding his treatment of
Patient B, the Respondent wrote:

When a child has been injured by a vaccine containing
thimerosal, the sooner the child is treated, the greater the
possibility of removing or reducing the extent of the vaccine
injury. This is apparent in [Patient B]'s case, since during
the course of [Patient B]'s treatment | have used Lupron and
chelation in an effort to detoxify the amount of damage to
[Patient B] and he has improved; | am further of the
professional opinion that [Patient B]'s improvement by
administration of the Lupron and chelation evidences the fact
that the vaccines containing thimerosal, wrongly
administered by Defendants, directly and proximately
caused [Patient B]'s injuries and damages, and his
improvement by the reduction of the levels of androgens and
mercury in this system evidences its destructive and
injurious effect upon the child’s brain, neurological,
endocrine, gastroenterological and immunological systems.

Among the Respondent's criticisms of Physician B in the affidavit was
Physician B's “failure to provide and secure the child's parents’ informed
consent.” The Respondent continued:
Medical ethics and informed consent requires that the
patient [or parent or guardian)...be provided full disclosure of

all alternatives, risks, precautions, benefits, side effects, and
adverse results to the proposed medical treatment.

* The Respondent had not signed the copy of the affidavit contained in Patient B's chart. The
month the document was prepared is not indicated.

24



78. In his affidavit, the Respondent noted that there was no signed medical
authorization form in [Physician B]'s medical records. The Respondent
opined that:

[Physician B]'s failure to secure a signed medical
authorization consent form before the administration of
vaccinations to [Patient B] constituted a deviation from the
standard of care and [Physician B]'s conduct did not conform
to, and fell beneath, the recognized standard of acceptable
professional practice that is customarily exercised by
physicians who administer childhood vaccinations
including...[pediatricians and internal medicine practitioners.}

79. The Respondent failed to secure written medical authorization forms from
parents of any patient referenced in this document. In addition, the
Respondent failed to provide and document that he provided adequate
informed consent to any of the parents of the patients referenced herein.

Patient C

80. Patient C, was ten (10) years old when he was initially evaluated by the
Respondent in July 2005. Patient C had been diagnosed as autistic at
age three (3), having regressed in his development when he was two (2)
years old.

81. At the initial visit, the Respondent noted Patient C’'s mother’s reports that
he sexually rubbed himself; upon examination he noted some hair
development on his legs and arms. He also noted that Patient C had
received a DPT* vaccination in France, after which he had a high fever.

82. Based on his interview with Patient C's mother and his observations of

Patient C, the Respondent diagnosed him with unspecified developmental

3 The abbreviation for diphtheria, pertussis (whooping cough) and tetanus.
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83.

84.

85.

86.

delay, possible precocious puberty and possible childhood heavy metal
exposure (mercury). The Respondent did not document a physical
examination at this visit. The Respondent ordered his typical extensive
laboratory studies. Patient C's mother did not follow-up on this visit.
Patient C's mother returned to the Respondent's ofﬁce on May 19, 2008
because of the worsening of Patient C's aggressive behaviors. According
to her complaint, the Respondent was not present during this office visit,
She saw only his unlicensed son.

The note of the visit** indicates that “comprehensive” abdominal and
thyroid ultrasounds were performed. Patient C's physical appearance is
described as suggesting “advancement from his chronological age” and
that he appeared to be “potentially significantly physically aggressive to
himself and/or others.”

A portion of the “Psychological Examination” section of the note states, “It
is apparent based upon examination of the DSM-IV criteria that [Patient
C]'s present symptoms are compatible with a diagnosis of pervasive
developmental delay — not otherwise specific (sic).”

The Impression portion of the note states: 1) PDD-NOS, 2) Sleep
problems (insomnia) and 3) Unspecified Metabolic Disorder. The plan
was to prepare a laboratory work-up after which a follow-up consultation
would be scheduled to discuss treatment. Twenty-six (26) laboratory

studies are listed.

¥ The note was typed on a “Patient Interview Form.” The Respondents name is typed at the
bottom of the report, it is neither signed nor initialed.
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88.

89.

90.

91.

According to Patient C's mother's complaint, laboratory personnel were
"flummoxed by the amount of blood needed for the tests” and she
instructed them to draw only as much blood as was necessary to assay
some genetic conditions, urine metals and porphyrins, the latter because
the Respondent's son had emphasized their importance during the visit.

In late July 2008, Patient C's mother received two (2) statements from
Genetic Consultants of Maryland. On the bills, charges appeared for four
(4) separate dates (May 19, May 22, June 17 and June 18, 2009). A
charge for “Prolonged Evaluation and Management” ($150.00 each) was
billed for three (3) of the dates and “Psychiatric Diagnostic Interview and
Exam"” ($150.00) was billed for May 19, 2008.

Patient C's mother did not follow-up with the Respondent or his son
regarding the 2008 visit.

At the 2005 visit, the Respondent incorrectly included precocious puberty
in Patient C's differential diagnosis; at ten (10) years of age he did not
qualify for that diagnosis.

At the 2008 visit, an extensive and unnecessary work-up was ordered that
is not part of the standard of care to assess or treat autism. Patient C's

aggressive behaviors were not adequately evaluated and assessed.

Patient D

92.

Patient D, a female, was three (3) years and seven (7) months old when

on May 20, 2008, the Respondent consulted with her mother by
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telephone. According to the “Rule 26 Report'®® the Respondent prepared
after the consultation, he had been asked to “give an opinion, to a
reasonable degree of medical probability, whether or not [Patient D]'s
condition was caused by an identifiable genetic disorder.”

93. The Respondent did not physically examine Patient D. His report was
based on information provided by her mother and incomplete laboratory
results.

94. In the report, the Respondent stated that he had not been able to identify
a causal genetic condition because “several very important laboratory test
(sic) that | have ordered have not yet been reported out....| will file a
supplemental report discussing all of the remaining laboratory test results
when they become available.”

95. An expert report regarding genetic causation reduires a full clinical
examination because there are genetic conditions that cannot be identified
by laboratory testing alone. The Respondent failed to conduct a physical
examination of Patient D and had not planned to conduct one before
submitting an expert report for possible use in federal litigation.

" Patient E

96. Patient E, a female, was nine (9) years and three (3) months old when she

initially presented to the Respondent on May 2, 2007.3® According to the

3 Federal Civil Procedure Rule 26 governs discovery in a federal case; Rule 26(b) sets out the
requirements of an expert report.

% The vast majority of the Respondent's notes in the reviewed cases were handwritten and
consisted of phrases. Several of Patient E’s office notes were typed and consisted of lengthy
narratives.
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97.

98.

99.

100.

notes in Patient E's chart, she was diagnosed with autism at the age of
two (2).

In the clinical examination portion of the initial note, the Respondent
documented that Patient E “"has significant evidence of premature
puberty,” citing her “obsessive masturbation behaviors” and describing her
as "very bossy, persistent, aggressive and very strong.” He failed to
conduct an adequate physical examination; documenting only Patient E's
height and weight. The Respondent noted that she had no grossly
dysmorphic features and that the Woods Lamp examination was negative.
He also performed an ultrasound of Patient E’s thyroid and abdomen.

The Respondent described her developmental history and noted that,
according to her mother, Patient E is hyperlexic, has acquired muitiple
languages and is able to type 130 words per minute.

In the May 2, 2007 note, the Respondent diagnosed Patient E with
precocibus puberty and neurodevelopmental disorder of unknown origin.
His plan was to order a “specific battery of tests to evaluate her present
medical condition for potential identification of the etiological basis of her
present symptoms, and help design potential treatment protocol[.}’

On August 1, 2007, Patient E returned to the Respondent. The
Respondent reviewed with her mother the results of laboratory resuits. He
documented his assessment as follows: “[a]ssessment is that patient is
presently suffering from premature puberty with associated pituitary

dysfunction.” The Respondent further noted inter alia that “the patient also
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102.

103.

104.

has evidence of exposure to heavy metals with elevated urinary nickel
levels.” Review of Patient E's laboratory studies reveals that her urinary
nickel level was 9.1; however, the reference range has not been
established. Patient E's nickel/creatinine ratio was slightly elevated (10.2;
reference range = 0.0 - 9.9).

In the August 1, 2007 note, the Respondent documented that his
treatment plan “is to start [Patient E] on Lupron IM and SQ therapy for
treatment of her current clinical conditions...[ijn addition, patient will be
monitored for continued exposure to heavy metals in urine (i.e. elevated
nickel) to determine if future detoxification therapy is necessary.

On August 10, 2007, the Respondent completed a Prior Authorization
Request for a Lupron Kit for Patient E; he noted Central Precocious
Puberty as the diagnosis to support the request.

Over the next several months, Patient E's symptoms initially worsened
and the Respondent increased her Lupron dosage. In October 2007, the
Respondent noted that Patient E's Aldactone dosage had been increased;
however, he neither documented when it was started nor the treatment
rationale for adding it to Patient E's regimen.

Patient E's chart contains laboratory results through September 2009;
however, the last note written by the Respondent is dated January 18,
2008 (the last previous note was dated November 7, 2007 and appears to

document a telephone conversation with Patient E's mother). It is unclear
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106.

107.

108.

109.

from the January 18, 2008 note whether it is documentation of an office
visit or a telephone conversation.

In the January 18, 2008, note the Respondent failed to document a
physical examination of Patient E. He noted that she was “doing well not
wow on Diflucan.” Diflucan (fluconazole) is an antifungal antibiotic, The
Respondent failed to document either when he started Diflucan or his
treatment rationale for adding it to Patient E's regimen.

The Respondent further documented that he was increasing Patient E's
Lupron SQ dosage and was starting Methyl B12 drops, with no treatment
rationale stated.

An entry in Patient E's “Phone Contact Sheet” indicates that as of April 2,
2010, the Respondent was continuing to prescribe Lupron and Leuprolide
acetate to Patient E.

The Respondent failed to obtain and document that he had obtained
informed consent from Patient E's mother at any time during Patient E's
course of treatment with the Lupron protocol.

The Respondent misdiagnosed Patient E with precocious puberty and
treated her with hormonal therapy that has a substantial risk of both short-
term and long-term complications. Significantly, Patient E does not meet
the diagnostic criteria for precocious puberty because she was older than
eight (8) years old when she initially presented to him. [n addition, the

Respondent failed to assess Patient E's skeletal maturation by ordering an
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x-ray of her left wrist and he failed to order a scan of her brain in order to
rule out a tumor.

110. The Respondent's documentation of all visits after Patient E’s initial visit is
scant and inadequate. He failed to conduct a physical examination of
Patient E at any time during her course of treatment.

111. The Respondent failed to document his treatment rationale for adding
Aldactone and Diflucan to Patient E's regimen.

Patient F

112. Patient F, a female, was seven (7) years and nine (9) months old when
she initially presented to the Respondent on March 10, 2008. Patient F
had been diagnosed with autism at the age of three (3). The Respondent
noted in his initial assessment: “[Patient F]'s mother reports that her
daughter at twelve (12) months underwent a developmental regression
after receiving MMR®" vaccination...She slowly began to develop anxiety
behaviors, OCD® behaviors and significantly lost words.”

113. In the “Results of my Clinical Examination” section of the Respondent’s
initial éssessment, he documented that Patient F has emerging breast
buds and “has been showing early signs of menstruation for the past 3
months.” The Respondent performed an ultrasound on Patient F's liver,
kidney, spleen, adrenal glands and thyroid, the result of which were

normal. He noted that she had no gross dysmorphic features. The

% The abbreviation for measles, mumps and rubella.
¥ The abbreviation for obsessive compulsive disorder.
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115.

116.

Respondent failed to conduct and document a review of Patient F's
systems.

The Respondent documented his impression that Patient F had a
neurodevelopmental disorder of unknown origin. He ordered Patient F to
undergo a “specific battery of tests [48 in all] to evaluate her present
medical condition for potential identification of etiological basis of her
present symptoms..."®

On May 7, 2008, the Respondent documented a telephone conversation
with Patient F's mother. She advised that Patient F had significant breast
development, developed pubic hair and significant facial hair. The
Respondent noted: “Assessment is that [Patient F] is manifesting more
significant symptoms of premature puberty.” The Respondent deferred
discussing treatment options until Patient F had undergone the laboratory
testing as ordered.

On May 27, 2008, Patient F presented for review of her laboratory results.
Based on the results, the Respondent noted that Patient F, “1) is in
premature puberty with associated pituitary dysfunction; 2)...has low
vitamin D; and 3) she has evidence of mitochondrial dysfunction.” The
Respondent started Patient F on Lupron IM and SQ and noted that she

would continue with her current [Aldactone] and Carnitor dosing, the latter

for mitochondrial dysfunction. The Respondent had not previously

¥ patient E’s chart contains her previous medical records from a physician in Washington, D.C.
who specializes in the treatment of autism. In February 2009, one (1) month before Patient E
presented to the Respondent, Patient E had undergone extensive laboratory testing. The tests
ordered by the Respondent were the same as many of the tests ordered by Patient E's prior
physician.
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119.

documented that Patient F was taking these medications, who had
ordered them and the treatment rationale for them.

The Respondent also noted that he would “in future consider effects of
Femara med prescribed by Dr. [C].” Femera is an oral non-steroidal
aromatase inhibitor for treatment of hormonal-responsive breast cancer.
The Respondent had not previously documented that Patient F was taking
this medication.

The Respondent continued prescribing Lupron IM and SQ to Patient F
throughout September 2008. During her course of treatment he added
melatonin and methyl B12, and continued her Aldactone.

The Respondent misdiagnosed Patient F with precocious puberty and
treated her with hormonal therapy that has a substantial risk of both short-
term and long-term complications. Patient F did not meet the diagnostic
criteria for precocious puberty because she was older than eight (8) years
when she initially presented to him. The Respondent diagnosed Patient F
with premature puberty in the absence of an appropriate examination. He
failed to assess Patient F's bone age, assess the child's growth velocity or
order a GnRH test to confirm the presumptive diagnosis of precocious
puberty. He based his diagnosis in part on the results of several abnormal
endocrine tests; however, it is not clear whether the tests were drawn
while Patient F was on hommonal treatment with Femera, as the

Respondent failed to document when this medication had been started. If

34



Patient F had been taking Femera, the result of the testing would have
been invalid for a diagnosis of premature puberty.

120. The Respondent's documentation of visits/consultations after Patient F's
initial visit was scant. He did not perform a physical examination during
her course of treatment.

Patient G

121. Patient G, a male, was eight (8) years and three (3) months on March 28,
2008, the date of the Respondent's initial assessment. Billing records
indicate that Patient G and his family reside in Washington State.

122. All but one (1) of the Respondent's notes regarding Patient G are
“consultations,” apparently by telephone. With the exception of one (1)
office visit, there is no indication that the Respondent personally examined
this patient, including at Patient G's initial assessment.

123. On the assessment form, the Respondent noted that Patient G had been
exposed to mercury from “usual childhood vaccinations up to 3 y.0.” and
from a broken glass thermometer when he was “young.” Patient G had
been diagnosed at age three (3) with Pervasive Disability Disorder — Not
Otherwise Specified (“PDD-NOS").*

124. On March 30, 2008, the Respondent ordered his usual battery of over
forty (40) laboratory tests, noting the ICD code for “insomnia, unspecified”

(780.52) as the diagnosis.*!

“ pPD is a diagnostic category that includes autism.
“ patient G's mother had noted on the ATEC form that sleep problems were a serious problem
for her son.
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125. The lab results indicated a low level of glutathione and high free
testosterone.

126. On June 20, 2008, the Respondent documented his treatment plan for
Patient G. The Respondent noted: “[tlhe plan is to lower [Patient GJ]'s
androgens and if possible raise his glutathione levels and improve his
autistic symptoms.” The Respondent started Lupron IM (biweekly) and
SQ (daily). The Respondent noted that Patient G is “on Rx [prescription]
of carnitor liquid, methyl B-12 drops and Aldactone.” The Respondent
wrote a prescription for these medications on May 23, 2008.4

127. The Respondent noted in the Treatment Plan that “[w]e may also need to
add Androcur to his regiment (sic).” The Respondent failed to document
in the Treatment Plan or thereafter his treatment rationale for adding a
second anti-androgen to Patient G's regimen. He also noted that Patient
G's body-burden of mercury would be monitored by “urinary porphyrin
testing” to determine if chelation was necessary. The Respondent
instructed Patient G’'s mother to keep a “detailed log” of Patient G’s
behaviors, as adjustments to Patient G's medications would be based on
her observations and monthly laboratory testing.

128. The Respondent failed to document in his notes that he had diagnosed
Patient G with precocious puberty. The only place this diagnosis appears

is on a Standing Order Request (for monthly lab studies) on which the

2 There is no indication that Patient G had been administered these medications prior to being
treated by the Respondent.
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130.

131.

132.

133.

Respondent wrote the ICD-9 diagnosis code for precocious puberty
(259.1) among other diagnoses.

The Respondent failed to assess Patient G's bone age, assess the child’s
growth velocity or order a GnRH test to confirm the presumptive diagnosis
of precocious puberty.

On October 31, 2008, the Respondent noted that Patient G's lab results
revealed high normal androgen levels. The Respondent concluded that
Patient G “is under-dosed with Lupron” and increased the dosage of
Lupron SQ.

In Patient G's Treatment Plan, the Respondent further noted that, “patient
has evidence of mercury-toxic encephalopathy with elevated mercury
body-burden[,] [a]n informed consent decision was made to start rectal
DMPS to lower mercury body-burden.” Patient G's mother was to
administer the suppositories “until urinary porphyrins are normalized.”
Notwithstanding the Respondent's statement regarding the “informed
consent decision” to start chelation, the Respondent failed to document
that he had discussed specific risk factors of chelation with Patient G's
mother.

On December 9, 2008, the Respondent added Androcur (cyproterone), an
antiandogen, to Patient G's regimen and continued all of his current
medications, including Lupron.

On March 1, 2009, the Respondent documented that he had an "OV

[office visit] with Mom™ The Respondent documented Patient G's
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136.

137.

temperature, pulse and respiration, but did not otherwise document that
he conducted a physical examination. He noted “Puberty signs way |”
without further description or explanation.

The Respondent’s last note is dated May 19, 2009,* on which date he
spoke to Patient G’'s mother by Skype. The Respondent documented that
Patient G had been treated by another physician for “ympohypoplasia”*
and was prescribed new medications. On' this date, the Respondent
increased Patient G's dosage of Lupron SQ but did not document his
treatment rationale.

The Respondent prescribed chelation therapy, Lupron and Lupron in
combination with Androcur to Patient G in the absence of informed
consent. The Respondent failed to discuss potential risks of hormonal
treatment with Patient G's parents.

The Respondent misdiagnosed Patient G with precocious puberty and

treated him with hormonal therapy that has a substantial risk of both short-

term and long-term complications.

Patient H

Patient H, a female, was eight (8) years and seven (7) months old on
March 14, 2008 when she was initially assessed by the Respondent.
Billing records indicate that Patient H and her family reside in Tennessee.

The Respondent billed for a lengthy telephone call on this date; it is

“ The results of Patient G's monthly laboratory studies through July 2009 are included in his
chart.

4 An inherited deficiency of the thymus gland characterized by enlarged lymph glands, adrenal
dysfunction and susceptibility to infectious diseases.
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apparent that the Respondent did not personally examine Patient H on the
date of the initial assessment.

138. Patient H had been diagnosed with ASD at 23 months of age. The
Respondent noted on Patient H's Neurodevelopmental Disorder
Assessment form that she had regressed at nine (9) months of age after
receiving hepatitis vaccinations. He also indicated that she may have had
excessive environmental exposure to mercury based on her postal zip
code. He noted that Patient H had fine hair on her legs and arms*® and
that breast buds were starting to appear.

139. The Respondent noted that Patient H had undergone 26 previous
intravenous chelation treatments with glutathione, EDTA and DMPS, but
had not had any treatments for the last four (4) weeks.*®

140. The Respondent ordered his usual battery of 40 plus laboratory tests.

141. On June 23, 2008, Patient H presented to the Respondent's office to
review the laboratory results and. so that the Respondent could “suggest
potential treatments.” The Réspondent documented Patient H’s vital signs
but he did not document a complete physical examination, nor did he
document any clinical observations. The Respondent performed a
Wood's Lamp test (negative for tuberous sclerosis) and ultrasound of
Patient H's abdomen, neck and pelvis, the latter of which revealed ovarian

follicles.

*3 This observation is irrelevant to the diagnosis of precocious puberty.
‘¢ He noted that Patient H had been treated by a DANI (Defeat Autism Now!) trained physician.
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144.

In his June 23, 2008 note, the Respondent documented Patient H's lab
results, including “t urinary porphyrins, low-normal carnitine levels, 1
dyhydrortestosterone...” and assessed her with “toxic encephalopathy &
associated 1 body-burden of heavy metals, particular (sic) Hg [mercury],
based on t porphyrins.” The Respondent also diagnosed mitochondrial
dysfunction and noted inter alia that Patient H “had evidence of premature
puberty with associated pituitary dysfunction [low] vitamin D levels and
disturbance of sulfur-bearing amino acid SNPs in the MTHFR gene."™’

The Respondent’'s treatment plan included: Lupron (IM and SQ) and
Aldactone “for premature puberty;” Carnitor liquid for mitochondrial
dysfunction, Vitamin D and melatonin. The Respondent also noted that
chelation would be considered. The Respondent concluded: “Reviewed
risks/benefits of meds and informed consent decision was made to start
present meds." Patient H's chart does not contain a written informed
consent form, nor any evidence that the Respondent discussed specific
risk factors of chelation or hormonal therapy with Patient H's mother..

The Respondent inappropriately diagnosed Patient H with precocious
puberty. Her pubertal development was well within age norms for girls in
the United States. The Respondent prescribed hormonal therapy to her in
the absence of medical justification; Patient H was too old either to be
diagnosed with precocious puberty or to be prescribed medication for that

condition. The Respondent failed to assess Patient H's bone age, assess

7 SNP is the abbreviation for single-nucleotide polymorphism. MTHFR is an enzyme responsible
for creating the circulating form of folate.
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the child’'s growth velocity or order a GnRH test to confirm the presumptive

diagnosis of precocious puberty.

145. The Respondent prescribed medication for carnitine deficiency in the
absence of medical necessity. Patient H's carnitine level was within
normal range.

146. The Respondent misdiagnosed Patient H with precocious puberty and
treated her with hormonal therapy that has a substantial risk of both short-
term and long-term complications.

Patient |

147. Patient |, a male, was nine and one-half (9%2) years old when the
Respondent initially assessed him. Patient | had been diagnosed with
autism at the age of three (3).

148. Billing records indicate that Patient | and his family reside in lllincis. The
Respondent initially assessed Patient | by telephone consultation on
March 21, 20086.

149. On July 29, 2006, Patient I's mother signed a “Consent for Enroliment in

the Geier Experimental Protocol for the Treatment of Regressive Autism.”
The Cohsent reads in pertinent part:

1. | request that my child be enrolled in the Geier
Experimental Protocol for the treatment of regressive
autism. The Institutional Review Board (IRB) of the
Institute for Chronic llinesses (Office for Human
Research Protection, US Department of Health and
Human Services IRB number: IRB00005375) has
approved this study protocol.
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154,

The Consent states that the protocol uses Lupron to lower testosterone
and notes that Lupron is an FDA-approved drug for precocious puberty
and “other conditions where it is helpful to lower testosterone levels.”

The Respondent did not diagnose Patient | with precocious puberty. On
various lab order forms he wrote diagnoses for: congenital malformation
syndrome affecting multiple systems, not elsewhere classified (ICD code —
758.89), disturbances of sulphur-bearing amino acid metabolism (ICD
code — 270.4) and toxic encephalopathy (ICD code — 349.82).

The Respondent started Patient | on the Lupron protocol in August 2006.
Patient I's chart consists mostly of reports of monthly laboratory resuits.
The majority of the Respondent's infrequent contacts with Patient I's
family were by telephone. One (1) of two (2) office visits was documented
on March 25, 2007 (on a Phone Contact Sheet). The Respondent noted
that Patient | was “[d]oing very well.” With the exception of noting that the
Wood's Lamp examination was negative (except for toe fungus), the
Respondent failed to document a physical examination or review of
systems. The Respondent documented, "will do porphyrins — if indicated
possible chelation.”

On August 25, 2007, the Respondent documented that a follow-up
(telephone) consuitation with Patient I's father regarding his son's
progress on DMPS suppositories. The Respondent failed to document
when he had started chelation therapy. Patient I's father reported that

Patient | was “having significant increased verbalizations. He has even
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observed Patient | to say and identify father (“Papa”) in context for the first
time.” "Papa” is the only word the Respondent documented Patient | as
having said. The Respondent noted his assessment that “[Patient 1] is
continuing to respond well to the Lupron therapy and the DMPS is
apparently accelerating the rate of [Patient I]'s attempts at verbalizations.”

On February 10, 2008, an individual other than the Respondent noted on
a Phone Contact Sheet that based on a consultation with Patient I's
mother and a review of Patient I's record, Carnitor would be started. The
Respondent failed to document his treatment rationale for starting
Carnitor.

The last note in Patient I's record is dated February 26, 2009, his second
office visit. The Respondent documented that complaints regarding
Patient I's aggression at school were returning and that chelation had
been stopped. At that time, Patient I's medications included: IM Lupron bi-
weekly; daily Lupron SQ, DMPS suppositories; vitamin D and methyl B-
12/folonic acid. The Respondent prescribed Diflucan but failed to
document his treatment rationale.

The Respondent’s ICI IRB fails to meet State and Federal regulations

The purpose of an IRB is to protect the interests of human research
subjects. In Maryland, research using human subjects may not be
conducted unless it is conducted in accordance with federal regulations.
Md. Heaith Gen'l Code §13-2002(a) and (b). Federal reguiations on the

protection of human subjects is defined as Title 45, Part 46 of the Code of
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159.
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Federal Regulations (the “Common Rule”). The Common Rule is the
baseline standard of ethics to which the institution holds its researchers.
An IRB is a committee that monitors all human subject research in an
institution to ensure the research is ethical in design and conforms to all
federal regulations. One of the main concerns of the IRB is to minimize
the risks of the research and to ensure that the researchers obtain
sufficient informed consent that is appropriately documented.

The ICl IRB is registered with the Office for Human Research Protection
(“OHRP"). The address for ICl is the Respondent's home address.
Because IRBs have the authority to suspend or terminate approval of
research that is not being conducted in accordance with the ethical
principles of the IRB, federal regulations provide that no IRB may have a
member participating in the IRB’s initial or continuing review of any project
in which the member has a conflicting interest.

An IRB must consist of at least five (6) members. The ICl IRB's members
include the Respondent, his son and the Respondent’s wife. The IC! IRB
is inconsistent with the requirement that a member should not have a
conﬂict‘ of interest in the research project.

The IRB noted in Patient I's “Consent for Enrollment in the Geier
Experimental Protocol for the Treatment of Regressive Autism”
(IRB00005375) was registered with OHRP; however, it is not linked to any
OHRP assurance - the mechanism whereby the IRB commits to adhering

to the ethical requirements of the Common Rule.
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166.

167.

168.

The Respondent Misrepresented His Credentials

On November 6, 2007, in furtherance of the Board's investigation, Board
staff interviewed the Respondent. During the interview, the Respondent
stated that he was a board-certified geneticist and a board-certified
epidemiologist. The Respondent stated that he had been board-certified
ih epidemiology in 2007.

An inquiry to the Certification Board of Infection Control and Epidemiology
revealed that the Respondent is not board-certified in epidemiology.

On March 9, 2011, the Board issued a subpoena to the Respondent
directing him to provide “any and all” documents to support his claim that
he was board-certified in epidemiology and medical genetics.

By letter dated March 29, 2011, the Respondent, through counsel,
submitted to the Board a “Fellowship Certificate” from the American
College of Epidemiology (“ACE"). The ACE is a professional association
whose policy on admission is “inclusiveness.” An ACE fellow is not
required to have a degree in epidemiology, a degree in a “related field” is
sufficient.

The Respondent knew, or reasonably should have known, that he was not
board-certified in epidemiology.

By letter dated March 29, 2011, the Respondent, through counsel, also
submitted to the Board a certificate issued by the American Board of
Medical Genetics on September 15, 1987 certifying the Respondent as a

Genetic Counselor.
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169. The term “genetic counselof” is not synonymous with “geneticist.” A
geneticist, or medical geneticist, is a physician who evaluates a patient for
genetic conditions, which may include performing a physical examination
and ordering tests. A genetic counselor is an individual with a masters
degree who helps to educate the patient and provides an assessment of
the risk of the condition recur in the family.

170. The Respondent knew, or reasonably should have known, that he was not

a board-certified geneticist.

CONCLUSION OF LAW

Based on the foregoing facts, the Board concludes that the public healith,
safety or welfare imperatively require emergency action in this case, pursuant to

Md. State Gov't Code Ann. § 10-226 (c) (2) (i) (2009 Repl. Vol.).

ORDER

Based on the foregoing, it is this 27th day of April , 2011, by a
majority of the quorum of the Board:

ORDERED that pursuant to the authority vested by Md. State Gov't Code
_ !Ann., § 10-226(c)(2), the Respondent'’s license to practice medicine in the State
of Maryland be and is hereby SUMMARILY SUSPENDED; and be it further

ORDERED that a post-deprivation hearing in accordance with Code Md.
Regs. tit. 10, § 32.02.05.B (7) and E on the Summary Suspension has been

scheduled for Wednesday, May 11, 2011, at 10:00 a.m., at the Maryland State
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Board of Physicians, 4201 Patterson Avenue, Baltimore, Maryland 21215-0095;

and be it further

ORDERED that at the conclusion of the SUMMARY SUSPENSION

hearing held before the Board, the Respondent, if dissatisfied with the resulit of

the hearing, may request within ten (10) days an evidentiary hearing, such

hearing to be held within thirty (30) days of the request, before an Administrative

Law Judge at the Office of Administrative Hearings, Administrative Law Building,

11101 Gilroy Road, Hunt Valley, Maryland 21031-1301; and be it further

ORDERED that on presentation of this Order, the Respondent SHALL

SURRENDER to the Board's Compliance Analyst, the following items:

(1)
(2)
(3)

(4)

(5)
(6)

(7)

the Respondent’s original Maryland License D24250;
the Respondent’s current renewal certificate;

the Respondent's Maryland Controlled Dangerous Substance
Registration;

all controlled dangerous substances in the Respondent’s
possession and/or practice;

all Medical Assistance prescription forms;

all prescription forms and pads in the Respondent's possession
and/or practice; and

Any and all prescription pads on which his name and DEA number
are imprinted; and be it further

ORDERED that a copy of this Order of Summary Suspension shall be filed

with the Board in accordance with Md. Health Occ. Code Ann. § 14-407 (2009

Repl. Vol.): and be it further
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ORDERED that this is a Final Order of the Board and, as such, is a

PUBLIC DOCUMENT pursuant to Md. State Gov't Code Ann. § 10-611 et seq.

e Hf B

Date’ Hdrry C. Knipp, M.D¥Y &
Vice Chair
Maryland State Board of Physicians

I HEREBY ATTEST AND csny )17051
PENALTY OF PERJURY ON (£ ///,

THAT THE FORGOING DOCUMENT IS A
FULL. TRUE AND CORRECT COPY OF Ti

ORIGINAL ON FILE IN MY OFFICE AND

IN MY LEGAL. CUSTODY.

EXECUTIVE DIRECTOR
MARYLAND BOARD OF PHYSICIANS
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