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- BEFORE THE ARIZONA MEDICAL BOARD

i
Inthe Matterof L l
R Case No MD-O3 0305

e
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_ CONSENT AGREEMENT FOR
Holder of chense No 20832 |~'. .- | LICENSE REACTIVATlON AND
For the Practice of Allopathic Medrcrne o f'_PROBATION S

In the State of Arizona. =~ -~ 1" A U

N
- ©

B
1
] .
!

CONSENT AGREEMENT

' By mutual agreement and understandlng, between the Arrzona Medlcal Board o

(Board) and Frank Snlpes MlD (Respondent _), tvhe partresnuaglreed to -ﬂthe follo_wrng:'- l

|

: dlsposrtron ofthls matter ‘ B R ': oL

1. | Respondent acknowledges that he has read and understands thls Consent - o

.

Agreement and the stlpulated Fmdmgs of Fact Conclusrons of Law and Order (“Consent

Agreement) Respondent acknowledges that he has the nght to consult W|th Iegal B

counsel regardlng thls matter and has done so or chooses not to do so.
l

2. - Respondent understands that by entenng |nto thls Consent Agreement he -

voluntanly relmquushes any rlghts to a heanng or JUdIClal revrew in state or federal court on e

the matters alleged or to chaIIenge this Consent Agreement in rts entlrety as |ssued by the '

' Board and walves any other cause of actlon reIated thereto or arlsmg from sald Order o
| "',3.- - Respondent acknO\I/vledges and understands that this Consent Agreement is|

not effectlve untll approved by the Board and srgned by |ts Executlve Drrector

IO 4. AII admlssrons made by Respondent are solely for fnal dlsposrtlon of th|s -

: Amatter and any subsequent related admlnlstratlve proceedmgs or crwl I|t|gat|on mvolvrng .' .
the Board and Respondent Therefore sald admnssrons by Respondent are not lntended

vor made for any other use, such as |n the context of another state or federal government_ : .

regulatory agency proceedlng, crvrl or crlmrnal court proceedlng, in the State of Arlzona or

any other state or federal court

l
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, Agreement has not yet been accepted by the

i
l

: 5.‘, Respondent acknowledges and agrees that

: l
pon srgnmg thrs agreement and retummg thls document (or a copy thereof) to the
Board s Executlve Dlrector, Respondent may not revoke the acceptance of the Consent

‘Agreement Respondent may not mal-:e any modlﬁcatlons to the document Any

rnodlt' catrons to thns ongmal document are meffectnve and voxd unless mutually approved ‘

o
by the partles R

6. Respondent further understands that thrs Consent Agreement once

' ,.epproved and srgned lS a publrc record that may be pubhcly dlssemlnated as a fonnal S

-actlon of the Board and wrll bel reported to the National F‘ractltloner Data Bank and to the_ o |

Anzona Medlcal Board‘s websrte

unenforceable the remalnder of the Consent Agreement m rts ent|rety shall remaln m‘ S

force and effect

DATED e] Z,z/o g

FranK,Sni_pes, M.Q\j L N

although the Consent , g

Board and |ssued by the Executwe Durector, .

lf any part of the Consent Agreement lS later declared vold or othenmse
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'termlnated in Apnl 2001
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F'l.N'D:ING'S OF”FACT_ TR

1." The Board is the duly constltuted authorlty for the regulatlon and control of |

the practlce of allopathlc meducnne m the State of Arlzona ‘

;2. Respondent is tth holder of llcense number 20832 for the practlce of| -

allopathlc medlcme in the State of Anzona

s 3 On October 19 1996 Respondent entered |nto a Stlpulated Rehabllltatlon B

.Agreement W|th the Arlzona Medlcal Board (“Board”) that reqmred he partncnpate in the :

Boards Monltored Aftercare Program The Stlpulated Rehabllltatlon Agreement -

‘ 4. On January 12 2003 Respondent telephoned the Boards contracted

addltlon medlcme spec1al|st ( Specnallst ) Respondent mformed the Spemalust that he had )
l

prescrlbed a controlled substance to a member of h|s staff and that the staff person t" lled S

the prescnptlon and returned the controlled substance to. Respondent Subsequently, the
Specnallst and a Board staff member (“Board Staff”) mterwewed Respondent and

recommended that he undergo an rnpatlent evaluatlon for chemlcal dependency

‘_ f5.7' On- February 3, 2003 the Board rssued Respondent an lnterlm Order for a

lnpatlent evaluatlon W|th|n 14 days of the lnterlm Order and on February 9, 2003

Respondent was admltted to Hazelden Sprmgbrook for an mpatlent chemlcal dependency R

evaluatlon '

6. On February 1 3 2003 Board Staff recelved a telephone call from Hazelden -

‘ 4
Sprlngbrook statlng that Respondent had admltted toa relapse of chemlcal dependency

__7. On February 20 2003 Respondent S|gned a Request for lnactlve Status ‘.

‘ wnth Cause and Order Grantlng Inactlve Status wnth Cause v
8 On Apnl 7, 2003 .Board Staff recelved a Practlce Assessment Evaluatlon |

| (" Report ) from Hazelden Spnngbrook W|th the recommendatlon that Respondent return to
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: the pra'cti'ce of medici‘n"e in a‘gro Up settrng onIy, but that others in the group do not need to |
be physrcalty present at the trme he is practlcrng medlcrne In addrtlon Respondent L
expressed a desrre to be a hosp talrst and Hazelden Sprrngbrook determrned thrs wouId be

appropnate and strongly encouraged hrm to do thrs in’ a group practrce rather than solo i

Hazelden Spnngbrook also noted that Respondent had a problem wrth workrng excessrve

l
hours and recommended a practlce settrng such as a hosprtalrst or urgent care.

'.,‘ : 9 - On Aprrl 11 2003 Respondent successfully completed treatment for :

»chemrcal dependency at Hazeldcian Sprrngbrook

: O On Aprll 15 2003‘ Respondent entered rnto a Prrvate Recovery Monrtorrng

Agreement wrth Specralrst In accordance wnth the Hazelden Sprlngbrook Report

' Specralrst recommended that Riespondents Ircense be reactrvated wrth requrrement that” 7
, he partrc1pate in the Boards Monrtored Aftercare Program and that he be requrred to o

'practrce in a group settrng as rec:ommended by Hazelden Sprlngbrook

CONCLUSIONS OF LAW

{

1_. ’ The Board possesses jurrsdrctron over the subject matter hereof and over .' '
Respondent S | D B R
o :.‘2‘.' The Board may reactrvate Respondents Ircense upon the presentatron of

evrdence that Respondent pocsesses the medrcal know!edge and rs physrcally and -
mentally able to safely engage rn‘ the practrce of medrcrne A RS § 32- 1431(D) o

ORDER

AT IS HEREBY ORDEREE;) THAT |
| "1}. . ) Respondent S Ircen|se is reactrvated upon payment of the renewal fee
2. Respondent shall practrce in a group settmg only For purposes of thrs'

Consent Agreement “Group Settrng does not requrre that others in. the group be physrcally

'present at the time. Respondent is . practrcrng medrcrne Quarterly reports shall be

t

i
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submltted to Board Staff by the approved supervrsor that respondent |s complylng wrth the :

group practlce settmg reqwrement

o 3 Respondent shaII take Naltrexone for a penod of at least 2 years or as i

I

determlned by the Monrtored Aftercare Program consultant

|

4. Respondent is placed on probatlon for 5 years wrth the followmg terms and

‘ condrtrons B I

AL Momtored Aftercare Program (“MAP”)

Respondent shall partlmpate in MAP and shall submlt quarterly declaratlons

, before the 15th March June September and December of each year beglnnlng on or

l

before December15 2003 R
. TERMS: = -

1 Partlclpatlon ;

Respondent shalll promptly enroll in and partrcrpate in’ the Boards -
ont" dentral substance abuse treiatment and rehabllltatlon program (MAP) As part of the| |

parhcrpatron in MAP the Respondent shall cooperate wrth Board Staff and contractrng

MAP supervrsors Respondent shall remarn rn MAP for a penod of f|ve years from the

effectlve date of the Order Respondents part|C|pat|on in MAP may be unllaterally_ -

l

termlnated at the dlscretlon of the Board at any tlme after rssuance of thls Order wrth or |

.' wnthout cause for termlnatlon

"2. A Group Therapy

Respondent shall attend MAP s group therapy sessrons one trme per week for the -

duratlon of thrs Order unless excused by the group theraplst for good cause- such as|

|IIness or vacatlon Respondent shall |nstruct the MAP group theraplst to. release to the
Board upon |ts request all records relatlng to Respondent's treatment and to submlt

under penalty of perjury .on forms provrded by the Board statlng whether there has been - o

compllance wrth aIl condrtlons of probatron The declaratrons shall be submltted on or : D
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f monthly reports to the Board regardlng attendance and progress The reports must be L

1 submltted on or before the 10th day of each month

s 12 Step or Selfl-HeIp Group Meetlngs R

A.' = Respondentl shall attend mnety (90) 12 step meetlngs or, other seIf—\ B
. help group meetlngs appropnate for substance abuse and approved by the Board for a :

.perlod of nlnety (90) days begllnnlng not later than elther (a) the flrst day followmg hIS

dlscharge from chemrcal depend{ency treatment or (b) the effectlve date of thlS Order

B; 3 Followrng completlon of the nlnety (90) meetlngs in nlnety (90) days 'v o
Respondent shall partlcrpate inta 12 step recovery program or other self-help program' S

appropnate for substance abuse as recommended by the group theraplst and approved by :

l

the Board Respondent shall attend a m|n|mum of three (3) 12 step or other self-help S

|
program meetrngs per week o

. .4.‘ : Board-Approved Prlmary Care Physrman

Respondent shall promptly obtaln a prlmary care physrman (PCP) and shall »

submlt the name of the PCP to Board Staff in wntmg for approval The Board approved

PCP shall be in charge of provrdrng and coordlnatlng Respondent's medlcal care and o

l
R

treatment Except in an Emergency, Respondent shall obtaln Respondents medlcal care K

. and treatment only from the PCP and from health care prowders to whom the PCP refers .

Respondent from tlme to tlmel Respondent shall request that the PCP document all

referrals ln the medlcal record Respondent shall promptly |nform the Board-approved o

l . .
PCP of Respondents rehabrlltatlon efforts and provrde a copy of thrs Order to the PCP '

Respondent shall also lnform aII other health care provnders who provrde medlcal care or -

treatment that Respondent is parhcrpatrng in MAP

- 5. Medlcatlon ;

‘ 'A.' Except in an Er[nergency, Respondent shall take no Medrcatlon unless

' the Medlcat/on |s prescnbed by ,the PCP or other health care provrder to whom the PCP

'%6
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physrcnan makes referral Respondent shall not self—prescnbe any Medlcat/on o

AB” If a controlled S|”b5ta”°e is prescnbed dlSpensed or |s admlnlstered to

Respondent by any person other than the PCP Respondent shall notrfy the PCP in wrltrng .
' W|th|n 48 hours The notrfrcatlorlt shall contaln all |nformat|on requnred for the medlcatlon .

log entry specrfed be'OW Resp(!)ndent shall feQuest that the notlfrcatlon be made a part of S

P

the medlcal record Th|s paragraph does not authorlze Respondent to take any _: |

4 a
6 : Medlcatlon Log

Med/cat/on other than |n accordance wrth paragraph A

" 'AL: Respondent shall malntam a current leglble log of all Medlcatlon taken by

or admlnlstered to Respondent and shaII make the log avarlable to the Board and |ts Staff o
- ak

_ upon request For Medlcatlon (other than controlled substances) taken on an on-gorng -
ba3|s Respondent may comply WIth thls paragraph by Iogglng the t" rst and Iast .

-admlmstratlon of the Medlcatlon' and all changes rn dosage or frequency The log, at al B

m|n|mum shall mclude the followrng » |
o i Name and dosage of Med/catlon taken or admmlstered -
' u ‘Date taken o|r admlnlstered B
| .} i ‘Name of pre‘scrlbmg or admmlstenng physrcran
| ‘j. iv. Reason Med/cat/on was prescrlbed or admlnlstered |
_ ThlS paragraph does not authonze Respondent to take any Medlcat/on other
than in accordance wrth paragraph 5 o |
S f,__ 7. No Alcohol or }’oppy Seeds .

Respondent shaII not consume alcohol or any food/substance contalnlng poppy
l . . R . .

K Blologlcal FIm? Collectlon 4
v A " Dunng all trmes that Respondent IS physrcally present in: the state of

Arrzona and such other tlmes as Board Staff may dlrect Respondent shall promptly o

t . .
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' 'comply wnth requests from Board Staff the group theraplst or the MAP Dlrector to submlt ; :

to wrtnessed brologlcal flurd collr—lzctlon If Respondent is d|rected to contact an automated '
telephone message system to determme when to provnde a specrmen Respondent shall

do Sl wrthln the hours specrf ed by Board Staff For the purposes of th|s paragraph in the

.case of an in- person request "r!>romptly comply" means "|mmed|ately" In the case of al

telephonlc request promptly comply means that except for good cause shown

Respondent shall appear and submrt to specrmen collectlon not Iater than two hours after o

l

‘ telephonlc notlce to appear is. glven The Board in lts sole dlscretlon shall determlne good o

cause. . ".,y_-. ﬂ B 'l7 .

B'. Respondent shlall provrde Board Staff |n wrrtrng wuth one telephone

number WhICh shall be used to contact Respondent on a 24 hour per day/seven day per s

week baS|s to submrt to blologrcal ﬂurd collectlon | For the purposes of thrs sectlon

telephonlc notlce shall be deemed glven at the tlme a message to appear is Ieft at the

l

contact telephone number provuded by Respondent Respondent authonzes any person

1}or organlzatlon conductlng tests jon the collected samples to provrde testlng results to the| -

Board and the MAP Drrector l -

- C Respondent shall cooperate wrth collectron srte personnel regardlng

, blologlcal ﬂurd coIIectlon Repeated complarnts from coIIectlon site. personnel regardlng , :

A
-

: Respondents Iack of cooperatlon regardlng collectron may be grounds for termlnatlon

from MAP
: 9,_ Payment for Services
l

o Respondent shall pay‘ for all costs |nclud|ng personnel and contractor costs :
: l

" ’assoc1ated W|th partrcrpatrng |n MAP at tlme serwce is rendered or W|th|n 30 days of each

B

10 Examlnatlon ‘

Respondent shall submlt to mental physic'al,* and_'medlcal _comp_etency_

|
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: 'exammatlons at such tlmes and under such condrtlons as d|rected by the Board to aSS|st o

2

: the Board in monltorlng Respondents ablllty to safely engage in the practlce of medlcme -

and compllance wuth the terms of this Order L

L 111.“‘ Treatment 1

Respondent shall sub‘mlt to all medlcal substance abuse and mental health

care and treatment ordered by the Board or recommended by the MAP Dlrector e
12 3 Obey All Laws S '. | | o |
Respondent shall obey all federal state and Iocal Iaws and all rules govermng ..

the practrce of medlcme in the State of Arlzona | o

1,3 Interwews |

Respondent shall apipear in person before the Board and |ts Staff and .i o

commlttees for |nterv1ews upon. rFquest upon reasonable notlce

: '_'.14._';. Address and P,hone Changes Notlce

l

Respondent shall rmmedlately notlfy the Board in wrltlng of any change in offlce |

or home addresses and telephone numbers Respondent shall prowde Board Staff at o

| -
least three busmess days advance writteri notlce of any plans to be away from offlce or|
|

- home for more than f|ve (5) consecutlve days The notlce shall state the reason for the

mtended absence from home or . offi ce, and prowde a telephone number to contact 1 ’
Respondent ,' "'7,- SRR " ; - | |

15 | Relapse Vlolatlon o | ,

In the case of chemlcal dependency relapse by respondent or Respondent s use

of drugs or alcohol |n vrolatlon of the Order Respondents llcense shall be REVOKED

' Respondent agrees to waive formal heanng for determrnlng the probatlon wolatron and onj}. |

|
the revocatlon In, the alternatlve Respondent may SURRENDER HIS LlCENSE lf he

l
/
l
1 X
t
P
l
|
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o 4 5_" requrrement Upon any change in employer or upon the grantxng of pnvrleges at addrtronal AT

ERREN

R EA
1 change m employer or upon the grantmg of prrvrleges at addrtronal hospttals or free .
19 standrng surgery centers Respondent shall provude the Board wrth a signed statement
o that Respondent hes complred with this notrl‘ catron requrrement. . -
o1 B | Respondent lS further requrred to. notlfy ln wrrtrng, all employers
22 hosprtals and free standlng surgery oenters at whlch Respondent currently has or rn the "

2
24

ragrees in wntxng to be\ng rmpalred by alco

'- _2551(J) and 32-2551(o)

':paragraph

‘ alcohol in vrolatron of thrs Order and/or entry lnto a treatment program Respondent shall

Respondent ha rea d and understands the above Relapse V'oletron

¢

Qm,.a

|

|

N

-

|

NI
Frank Snlpes M D i o

: D‘atedi.f' . EH&IZZL/ "?-5::'

K 16 Notlce Requrrements | R R
| A _' o Responderltt shall lmmedlately provrde a copy of t.hrs Order to all

employers and hosprtals and. fr[ee standrng surgery centers at whrch Respondent currently L

has pnvxleges Wlthm 30 days of the date of the Order Respondent shall provrde the ] o

i

Board wrth a srgned statement that Respondent has complred wrth thls notrf'catlon

hosprtals or’ free standmg surgery centers Respondent shall provrde the employer e

hospltal or free standmg surgery center wrth a copy of thrs Order Wrthln 30 days of a| L

future garns employment or prrwleges of a chemrcal dependency relapse. use of drugs or |

.4:“ V. N
S .

hol or drug abuse pursuant to ARS.§§ s
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‘ prowde the Board W|th wntten conflrmatlon that he has complled wrth thlS notrflcatlon

‘ .

requwement wrthln seven days of any of these events

t

: C : Respondenti shall rmmedlately submlt to the Board under penalty of o

. perjury, on a form provrded by the Board the name(s) and address(es) of aII employers

'and all hospltals and free standmg surgery centers at WhICh Respondent currently holds

pnvrleges to practlce Respondent is further reqU|red to under penalty of perJury, on al

form provrded by the Board |mmed|ately notlfy the Board of any changes |n hIS e

'employment and of any hosplta S and freestandlng surgery centers at WhICh Respondent_ ::ﬁ .

| 'galns pnwleges after the effectlve date of thls Order

_ u
"'.*17 Publlc Record

ThIS order is a publlc rlecord
180 0ut-of State ” | |

B ». In the event Respondent resldes or practlces medrcrne in a state other than -
Anzona Respondent shall parhcrpate in the physmran rehablhtatlon program sponsored by |

that states medlcal hcensmg ar.}xthonty or medlcal soc:ety Respondent shall cause the o

other states program to provrde wrltten reports to the Board regardlng h|s attendance 5 S

| .
parhcrpatron and monrtonng The reports are due on or before the 15th day of. March and' -

September of each year unt|I the Board termlnates thlS requrrement in wntmg
O - : :
19. Probatlon Costs ‘ _
Respondent shall pay the costs assocuated with monltorlng hrs probatlon as

N .
desrgnated by the Board each and every year of probatlon Such costs may be adjusted '

" on an annual basrs Costs are payable to the Board no Iater than 60 days after the |

|-

effectlve date of thls Order and thereafter on an annual baS|s Fallure to pay these costs |

W|th|n 30 days of the due date constltutes a wolatron of probatlon

i
1
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: ORIGINAL of the foregomg fled thls |
a2 dayofw 2003 with:

)
@

‘Myers & Jenkins -

: :Attorn_ey for Dr. Snlpes

|

s 20 Tollmg

o ] In the event Respondent should Ieave Anzona to resnde or practlce outSIde the . o

I

State or for any reason should Respondent stop practlcmg medlcme in Anzona

Respondent shaII notlfy the Executlve Dlrector in wrltlng W|th|n ten days of departure and

I

return or the dates of non practlce wuthln Arlzona Non practrce IS deflned as any penod of : -
i o
tlme exceedlng thIrty days durmg Wthh Respondent is- not engaglng in. the practlce of o

medlcme Perlods of temporaryi or permanent reS|dence or practlce outS|de Arlzona or of R

I
non practlce W|th1n Anzona wnII not apply to the reductlon of the probatlonary period.

THIS ORDER IS THE FINAL DISPOSITION OF CASE NUMBER MD- 03 0305

1 |
DATEDAND EFFECTIVEthls //ﬂ’ | dayof ,gg,éﬂ/m _ ,2093.

KSR B ﬂ__ARIZONA MEDICAL BOARD

. Il.. Q
» .qwéjge

", .
B IR

./ o ’
A'l,?q'

oy .
“BARRY A. CASSIDY, #h. D. PA C
Executrve Dlrector

Arizona Medical Board "

|| 9545 E. Doubletree Ranch Road -

Scottsdale AZ 85258

EXECUTED COPY of the forego ng nwai'led '

_thrs 12 day OfM’ 2003 tor - 5:

Stephen W, Myers

3003 N. Central Ave., Suite 1900
Phoenix, AZ 85012 -

12
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: Frank Snlpes M D
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b
|

EXECUTED COPY of the foregomg malled by |

Certlfned Mall thlS _LZI"day of_%M_ 2003 to.:"_-' o S

655 S. Dobson Road, Suite 2011
Chandler, AZ 85224-5669 | . -

: EXECUTED COPY of the foregomg

hand- dellvered this lZ day of | 1 SR

Chnstlne Cassetta ASS|stant Attorney General L o Lo

D.K. Keenom, Division Chief, Enforcement
Michelle Semenjuk, Licensing Chlef

Sandra Waitt, Management Analyst

Arizona Medical Board -~ | -
9545 E. Doubletree Ranch Road, T
Scottsdale, AZ85258 . - .1 o

E oard Operati_oins R

|
|
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BEFORE THE ARIZONA MEDICAL BOARD

In the Matter of
Board Case No. MD-03-0305

FRANK SNIPES, M.D.

AMENDMENT TO CONSENT
Holder of License No. 20832 AGREEMENT AND ORDER
For the Practice of Allopathic Medicine FOR LICENSE REACTIVATION

AND PROBATION DATED

In the State of Arizona. SEPTEMBER 11, 2003

At its public meeting on November 10, 2004 the Arizona Medical Board (“Board")
was presented with the request of Frank Snipes, M.D. (“Respondent”) to modify the
Consent Agreement and Order for License Reactivation and Probation (“Consent
Agreement”) entered by the Board on September 11, 2003. Respondent requested that
the Board amend Paragraph 2 of the Order portion of the Consent Agreement to remove
the restriction on his practice that requires he work in a group setting. The terms and
conditions of the Consent Agreement are incorporated herein by reference.

Respondent informed the Board that because he was currently practicing as a
hospitalist he was in a group practice. However, the restriction on Respondent’s license
was jeopardizing his current employment because it was preventing him from gaining
privileges at certain facilities. The Board voted to amend the Consent Agreement by
issuing the following Order after due consideration of the facts and law applicable to this

matter.

IT IS HEREBY ORDERED that:
Paragraph 2 of the Order portion of the September 11, 2003 Consent Agreement is

deleted and is replaced with the following: Respondent shall give the Board 60 days
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advance written notice of his intention to engage in practice as other than a hospitalist and
shall, at that time, sign an amendment to the Consent Agreement restricting his practice to
a group setting if the Board’s Executive Director determines that such an amendment is in

the public’s best interest.

DATED this _/4 &day OM 2004.

“““NII““" »

(/
sg{\\"i‘::?'.cf( P ARIZONA MEDICAL BOARD
Sy g o
Q\ . [ ]

XX . . By/ : g ; JKW
“W/E BARRY A. CASS|BY, Ph.D., PA-C
AT Executive Diregtor
S

ORJGINAL of the foregoing filed thi
|S day of M 2004 with:
The Arizona Medical Board

9545 East Doubletree Ranch Road
Scottsdale, Arizona 85258

Executed copy of the foregoing
jled by U.S. Certified Mail this
day of , 2004, to:

Stephen Myers

Myers & Jenkins, P.C.

3003 North Central Avenue — Suite 1900
Phoenix, Arizona 85012-2910

Frank Snipes, M.D.
Address of Record




